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DESIGNED BY BAILEY 


EXCLUSIVELY FOR JAY L. WARREN, INC. 


Bailey’s Therapeutic 
Furniture the 
correct posture—for “‘as 
the twig is bent, so the 


‘ tree will grow.” 


‘ 


and 

apy, Speech De- 
partments, 

Playrooms, 

dult Rehabilita- 

and Home Care 


Physical. Ther- 


The Bailey Tripod — Crab 
Crutch is a new and versa- 
tile ambulatory aid. Spade 
type hand grip is exactly 
centered above three legs 
for maximum stability. 
Made of light weight tubu- 
lar steel. —> 


Bailey Safety Training 
Stairs provide a graduated 
training program from easy 
4” steps to 10” steps. Ab- 
solute rigidity instills con- 
fidence. Exclusive safety 
features accelerate training 
progress. 


The above photos represent but a 
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Bailey Parallel Bars 
contain every feature 
considered essential by 
leading authorities in 
the Physical Therapy 
field. Floor mounted 
types, semi-portable 
types and models for 
children. 


small part of the complete line. 


Bailey Relaxation Chairs 
are the complete answer 
to every seating prob- 
lem of the Occupational, 
Speech and Physical 
Therapist. Full range 
adjustment of seat, foot 
board, back and tray 
positions. 


Copy 
Write For 


of t 


Bailey Treatment Tables 
are extremely well con- 
structed; are available in 
several models and can be 
had with or without stor- 


age shelves, drawers and 
adjustable back rests 
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DIVISION OF AMERICAN HOSPITAL SUPPLY CORPORATION 


A merican ospital uppls 


Dear Friend 


I'n happy to announce the establishment of an ent 
Specialized Division, REHABILITATION PRODUCTS Th 
to the growing demands of the rehabili 
f attracting the attention it deserve 


srown will assume direction of 
with Dwight Simmons as 


therapy products catalog, believed 
the most omprehensive, will be distr 


ibuted 


inn can wn 
After areful comparisons and tests re than 
were selected to make up the initial product 
line new catalog 
Ac art af our nracean 
part f ur program specialists in rehabilitation and 
ySical medic lave been assigned to each o can 
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REQUEST FOR NEW CATALOG OF 


Rehabilitation Products 


2020 Ridge Avenue, Evanston, Ill. 
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Gn to 


the men and women in the rehabilitation field— 


Send for your Catalog of 


Rehabilitation 
Products 


® Created to provide the finest, most advanced equip- 
ment and supplies for a great profession, 


® Established by a Company whose stature and 
reliability are recognized throughout the 
hospital and medical world, 


® Implemented by nation-wide distribution 
and service facilities. 


FIRST CLASS 
Permit No. 325 
Sec. 34.9, 
EVANSTON, ILL 


BUSINESS REPLY CARD 


No Postage Stamp Necessary if Mailed in the United States 


POSTAGE WILL BE PAID BY 
REHABILITATION PRODUCTS 
DIVISION OF AMERICAN HOSPITAL SUPPLY CORPORATION 
DEPARTMENT PT 
2020 RIDGE AVENUE 


EVANSTON, ILLINOIS 


We Beds Gowns and Soft Goods Physical Therapy Thermometers 
Blood Pressure Heatlamps Respiratory Equipment Treatment Tables | 
Canes and Crutches Hydro-Therapy Rocking Beds & Infra-Red 
ut Diagnostic Equipment incontinent Supplies Self-Help Devices Walkers | 
UNEQUALED DISTRIBUTION AND SERVICING FACILITIES 
Porter Tomlinson 


¢¢Enjoy new rewards as an Army Physical Therapist....< 


“Yes, when you serve your country as an Army 
physical therapist, you know that your life will 
be fuller, your career more complete. You 
know it because the Army makes you an officer 
—gives you the rank and prestige reserved 
for those with important jobs. 


“It doesn’t take long to find out just 
how important your job is, Working in a 
modern, well-equipped Army hospital, 
you'll soon feel the added satisfaction of 
playing your part to help your country as 
well as humanity. 


“And with this greater responsi- 
bility come greater personal benefits, 
too. For one thing, you'll be surprised 
how your free rent, medical care and 
recreation allow you to save a tidy nest egg 
out of your officer’s salary. You'll find it comes 
in mighty handy on that big 30-day paid vacation 
you get every year. And while you're waiting for 
your vacation to roll around, you'll enjoy the 
stimulating companionship of your fellow offi- 
cers— professional men and women with interests 
just like yours, 
“The Army really does offer you a fuller 
professional career, a more rewarding personal 
life. Why not send now for all the detaiis on 
what an Army career can mean to you. You'll Uniged States Army P56-3 


be glad you did.” Washington 25,0.C. J 
Attn: Personne! Division 


Please send me further information on my opportu- 


SERVING HUMANITY, COUNTRY, SELF nities as @ Physical Therapis in the U.S, Army. 


Nene 


My present status 
ts (check one) 


GRADUATE: 
—__Colliege 


Physical 
Therapist 


OTHER: 


ARMY MEDICAL SPECIALIST CORPS — U. S. ARMY MEDICAL SERVICE 
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NOTICE TO MEMBERS 


A NEW ENROLLMENT PERIOD WILL BE HELD 
BEGINNING MAY 10 FOR PARTICIPATION IN OUR 
SPECIAL DISABILITY INSURANCE PROGRAM 


We urge all members who have not 
taken advantage of this outstanding 
opportunity for protection to apply 


YOU WILL. RECEIVE DETAILS THROUGH 
THE MAIL WITHIN THE NEXT FEW 
DAYS AS TO HOW YOU MAY 


ENROLL 


our plan is underwritten by 


MUTUAL BENEFIT HEALTH AND ACCIDENT ASSOCIATION 
Omaha, Nebraska 


The largest exclusive health and accident company in the world 
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gentle, firm pelvic 


or cervical traction with 


The new Hausted 
Hydraulic TracTIONAID represents a significant 
advance in equipment for pelvic or cervical traction. ¢ Hydraulic 
operation insures gentle but firm application and release, with no “mechanical 
jerk” to cause discomfort or pain. ¢ The Hausted TrRACTIONAID compensates for as 
much as eighteen inches of movement, on the part of the patient, without any variation 
in tension. ¢ Unusual degree of control is possible. Tension can be varied from O to 100 
pounds. Traction can be applied steadily or intermittently with any prescribed timing for 
tension and relaxation periods. A patient safety switch allows the patient to stop traction if 
discomfort becomes too great. © The Hausted TracTionaip is effective for either cervical or 
pelvic traction. ¢ Tested in hospitals for over three years, the Hausted TracTIONAID has 
been proved the most efficient traction equipment on the market. Write for detailed 
information. 
THE HAUSTED MANUFACTURING COMPANY ¢ MEDINA, OHIO 


DISTRIBUTED BY ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
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Membership in the American Ph nea Therapy As- 
sociation is $20.00 a year, inclu = ¥ a_ subscription 
to THE PHYSICAL THERAPY REVIE Subscriptions 
for nonmembers to THE PHYSICAL THERAPY RE- 
VIEW, $6.00 a year; $6.75 in Canada and foreign 
countries. Single copies 75 cents. (50 cents to mem- 
bers.) Reentered as second class matter August 11, 
1949, at the post office at New York, N. Y., under the 
act of August 24, 1912. 


The statements in the manuscripts published in 
THE PHYSICAL THERAPY REVIEW are made solely 
on the responsibility of the author. The American 
Physical Therapy Association does not assume any 
responsibility for statements contained therein. Manu- 
scripts accepted for publication in THE PHYSICAL 
THERAPY REVIEW are for exclusive publication and 
may not be published elsewhere without permission. 
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PRESTON 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
eases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height ad- 
justment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Holly- 
wood Wheelchairs; Commodes; Walkers; 
Patient Lifters; Standing (Tilt) Tables; 
Self-propelled Wheelstretchers; Large selec- 
tion of Crutches, hardwood and aluminum; 
Canadian Crutches; Tripod and Four- 
legged Canes. 


HYDROTHERAPY —ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks: 
Paraffin Baths; Hydrocollator Master 
Units and Steam Packs; Ries “Moistaire” ; 
Shortwave Diathermy — Consoles and Port- 
ables; Galvanic-faradic-sinusoidal Generat- 
ors; Ultraviolet Lamps; Infra-red Lamps 
and Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 
Chairs; Standing Stabilizers; Crab Crutch- 
es; Skis; Crawler; Protective Helmets 
(Headguards); Tricycles. 


ALL your needs 


SELF-HELP DEVICES: 
For Activities of Daily Living: Toilet and 
Bathing Aids; Automatic Page Turner; 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


Hew Ttem of 
The Newman Myometer Set is now avail- 
able. A sensitive and accurate instrument 
for muscle test- 


Literature 
ing, it Consists 
Upon 
of two myo- 
Request 


meters: 0-15 Ibs. 
and 0-60 Ibs.; also 
a grip testing attach- 
ment, and a Protractor 
to measure supination 
and pronation. 


Complete 
with 
carrying case. 
Catalog 
#PC-5034 
$150.00 


With our large stock of equipment you 
are always assured of prompt delivery. 


Write for Your Free Copy of our Illustrated Cata- 
log #1056 and for any additional information. 


iia J. A. PRESTON CORP. 


reliable source. 


175 FIFTH AVENUE, NEW YORK 10, N__Y. 
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Simplicity in application and operation are 
only two of the features that make the 
Burdick Microwave Therapy unit highly 
valued. 


Treatment with the Burdick Microwave 
Diathermy raises temperatures up to 106 
degrees Fahrenheit as deep as 2 inches in 
muscle tissue. Increased blood flow and 
metabolism relieve pain and hasten re- 
covery in such conditions as sprains, ar- 
thritis, fractures, fibrositis and many local 
inflammations. 


a practical 
source 

of 
relief-giving 
deep heat... 


BURDICK 


MICROWAVE 
DIATHERMY 


“The most practical treatment {for 
periarthritis or deltoid bursitis} is 
physical therapy consisting of local 
deep heat to the shoulder followed by 
passive massage and active exercises.”* 


* Queries and Minor Notes: J.A.M.A. 157:1360 (April 9) 1955. 


For detailed information see your Burdick dealer, or write to us direct — 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


bad 
/ 
+ 
| 
‘ 
4 
& 
‘i 
* 2 
~ 


La Berne PARALLEL BARS 


EASY ADJUSTMENT — AUTOMATIC SPACING 


re GREATEST 


COMFORT 
F FOR 
ANY SIZE 


PATIENT 


Note in 2 small photos 
below how bars have been 
adjusted to comfortable 
height and spacing for adult 
and small child. 


HEIGHT ADJUSTMENT 

—Removable folding handle raises or lowers bars from 
either end or from the center. Patient in wheel chair 
can operate it easily. 

—Bars are adjustable to any height from 17” to 44” from 
floor within tolerance of 1/16th of an inch. 

—Bars lock automatically. 


AUTOMATIC WIDTH ADJUSTMENT 

—Upright supports are at 20° angle. As height of bars 
is changed, the space between the bars adjusts auto- 
matically to correct width. 


All gears and worms are housed for safety, and operate 3 
simultaneously for each bar. Hand rail is 1% O.D. Bases 
are drilled for bolting to floor or platform. 


AD-1 14’ Bars (illustrated) set 


. $395.00 set 
AD-3 10° Bers $295.00 set 
ADA 30 Bers oot 


La Berne MANUFACTURING COMPANY 
P. O. Box 5245 Columbia, S.C. Ph. 2-8609 a 
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for more efficient 
normal and denervated 


MUSCLE STIMULATION, 
ION TRANSFER, 
MUSCLE AND 

NERVE TESTING 


nw teca §P_5 


low volt generator 


@ 2 CIRCUITS —AC stimulation and DC 
therapy may be used simultaneously. 


@ MODERN ELECTRONIC VARIABLE 
FREQUENCY CURRENTS — for com- 
fortable, effective therapy. 

@ 3 METERS — for constant visual check 
in treatment and muscle testing. 


@CONTINUOUSLY ADJUSTABLE 
surge and interruption rates. Rest 
periods independently adjustable. 


@ SPECIAL TEST TERMINALS — for 
muscle testing. 


Write for free demonstration — $P-5 Bulletin — 
“Notes on Low Volt Therapy” booklet. 


teca ‘corporation 


80 Main St. « White Plains, N.Y. 


Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


CO DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas—Pages 521-535) 


To Obtain 
DENISON’S C.P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


Information Available on Request 
To Therapists and Orthopaedic 
Appliance Representatives 


220 West 28th Street 
Baltimore 11, Maryland 
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DALLONS 
MEDI-SONAR 
Ultrasonic Apparatus 


‘he of the 


Every month, from coast-to-coast and in other 
lands, many hundreds of doctors are buying Dallons 
Ultrasonic apparatus. They have carefully 
compared the relative merits and have chosen the 
Medi-Sonar because of its various exclusive 
advantages. Every model is fully licensed, F.C.C. 
type-approved and C.S.A.-U/L approved. 

For descriptive professional literature, case 
histories and other pertinent information 

—and name of your nearest dealer — write to 


pauons 
LABORATORIES, ». 


“first in Ultrasonids” 


5066 Santa Monica Bivd., Los Angeles 29 NO 4-1951 
Please send Catalog No. A 
Nome 
Address__ 
City 
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Give Number One Priority To Selecting 
Your Number One Piece Of Equipment 


YOUR 
TREATMENT TABLE 
IS INDISPENSABLE 


Does it meet your needs? 


THE 


TERRY TABLE 
ADJUSTS 


TO YOUR HEIGHT 
AND YOUR TECHNICS 


Through Your Dealer or Order Direct From 1706 Geddes Ave., 


PHYSICAL THERAPY EQUIPMENT INC. 


Specialists in 


Electro Medical 


Equipment for FRED LANDAUER CO. Liberal Trade-ins 


Physical Therapy 


Rehabilitation 
and Diagnosis 


Rockville Centre, L. I., New York 


Dependable 
( Repair Service 


11 BLENHEIM COURT Engineering Service 
for new developments 
Tel. RO 6-4527 


REPRESENTING 
LEADING MANUFACTURERS 


We buy and sell 
Good Used Equipment 


Now is the time to 


Plan Your Recruitment Program for NATIONAL HOSPITAL WEEK—MAY 6-12 


Theme: “Your Hospital — for You and Your Community” 


Take advantage of the opportunity to talk about physical therapy when your community's atten- 
tion is focused on health problems and resources during NATIONAL HOSPITAL WEEK. 


Use this checklist of easy-to-plan recruitment projects: 
Health agency, hospital, and 
library displays and exhibits 
Literature distribution 
ewspaper, radio and TV publicity 
Mailings of informational 
literature on physical therapy 


Open House 
School programs 
Talks 
Film showings 
Panel discussions and 
career forums 
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The decision to offer electrical muscle 


stimulation and ultra-sound therapy 
through a SINGLE applicator, is the 
not too dissimilar physiological paral- 


leling of applications and indications. 


“ TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRA-SOUND. TREAT- 
MENTS MAY BE GIVEN 
SIMULTANEOUSLY OR 
INDIVIDUALLY. 


Available through your dealer. 


5 An Indifferent Electrode is Required 


for Electrical Muscle Stimulation 


PATS PEND 


The makers of Wledcolalow 
proudly introduce the 3-WA 


OFFERING ELECTRICAL 
MUSCLE STIMULATION AND 
ULTRA-SOUND 
SIMULTANEOUSLY 


tHRouGH A SINGLE * 


THREE-WAY APPLICATOR 


AN IDEAL COMBINATION AS AN ADJUNCT THERAPY 


THE very poputar Wledcotalo® ror ELectricat 


MUSCLE STIMULATION and .. . 


ULTRA-SOUND - - FOR MECHANICAL STIMULATION 
PRODUCING STRUCTURAL HEATING... ALL IN ONE 
COMPACT 


‘ 


Licensed under U. S. Patents 
to A. T. & T. Compony ond 
Western Electric Company for 
Therapeutic Generators 


SOUND AND 


Write for COMPLETE information. 


MEDCO ELECTRONICS COMPANY, INC. 
Division — Medco Products Co., Inc. : 
3607 EAST ADMIRAL PLACE @ P. O. BOX 3275-P @ TULSA, OKLA 
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MASTER UNITS 


Four all stainless 
steel models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


p CHATTANOOGA PHARMACAL CO., INC. 


CHATTANOOGA 5, TENNESSEE 


12 Pack Mobile Unit 


APPROVED tested ang 
approved for professional use 
by U.L. and C.S.A. Accepted 
for advertising in journals 
of the A.M.A 


through leading surgical 
supply dealers. 


JACUZZI eros. wc. 
Hydrotherapy Division 
1 San Pablo Ave. 
Berkeley 2, California 


VERSATILE tne 


cuzzi Hydromassage makes 
any bathtub or locally- 
made tank a whirlpool bath. 
Unit is completely porta- 
ble. Weighs only 25 Ibs 
No special plumbing need- 
ed. ideal, too, for patients 
at home 


POWERFUL 


performance of conven- 
tional tank-mounted whirl- 
pool devices. Meets all re- 
quirements for effective 
treatment inciuding hose 
attachment for local appli- 
cation 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course | 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance. This program includes training in Course 
I and Il. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. (Scholarships require two years of ex- 
perience. ) 

For further information contact: 


Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs. Georgia 


HYDROCOLLATOR 
yy? 
1 G 
; D-3 2 Pack 4 Pack 
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CEREBRAL PALSY 
CHAIR-BRACE 


A TRAINING AID FOR THE “HOPELESS” 
CEREBRAL PALSY PATIENT 


Head balance, 
TEACHES Sitting balance, 


and Use of hands 


PICK UP A TRAINING MANUAL AND 
LITERATURE AT BOOTH 29, WORLD 
CONFEDERATION FOR 
PHYSICAL THERAPY 


Write for literature 


The Varo-Met Chair-Brace is designed to help teach 
head balance, sitting balance, and use of hands. 
These skills must be learned well before the child 


; can learn to walk. 
With the Varo-Met Chair-Brace the child can be 


trained at home. The value of the Chair-Brace This Chair-Brace is a valuable training aid. It 

has been proven in the early stage training of supports and permits effective, safe, control of 
almost all cerebral palsied children, but its the child during this early stage of training. 
greatest field of usefulness lies in the treat- This enables the child to “learn by doing.” 

ment of the so-called “hopeless” ones. Hundreds Muscles that are weak become stronger and the 
of children, formerly regarded as hopelessly in- child learns to control the unruly ones by constant, 
volved, have made excellent progress through the purposeful, controlled effort throughout the day. 
use of this Chair-Brace. 


REFERENCES: $155.00 F.0.B. Chicago, 


Hipps, H. E., “An Evaluation of Certain Non-Operative 
Methods Used in the Treatment of Cerebral Palsy, “JOUR. OF BONE & JOINT SURG.,” July, ’48 


Hipps, H.E., Treatment of the ‘Hopeless’ Cerebral Palsy Patient,’ JOUR.OF BONE & JOINT SURG.,Jan.’50 


Hipps, H. E., “Teaching-Training Principles for the ‘Hopeless’ Cerebral Palsy 
Patient,”” THE PHYS. THERAPY REV., May ’51 


Hipps, H. E., “Six Year Report on the Use of the Cerebral Palsy Chair-Brace,”” SOUTHWESTERN 


MEDICINE, April, 


4328 MILWAUKEE AVENUE Chicago 4], Illinois. 
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When support is 
indicated for men 
because of occupa- 
tion, injury or dis- 
ease, Camp as- 
sures specific func- 
tion for specific con- 
ditions. A complete 
line of supports for 
men is stocked by 


Authorized Camp Dealers, immediately 
ready to serve your patients with pro- 
fessional fittings. Camp’s moderate 
cost garments always are fitted precise- 
ly to your prescription. 


CAMP 


SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 


MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 
for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT © SAFETY © DURABILITY 


Visit our Booth, No. 88 at the 
Second Congress 
World Confederation for Physical Therapy 
Hotel Statler, New York City 
June 17 - 23, 1956 


For Illustrated information write, wire or call: 


The MES 


3508 FIFTH AVE., PITTSBURGH 13, PA. 


Take Your Recruitment Story 


into the living rooms of 
millions of Americans 


through 


television showings of our 


APTA sound film 
“Within Your Hands” 


You can effectively present the advantages 
of the physical therapy career to thousands 
of parents and students at each showing. 


Do your share to insure nation-wide showings 
of our TV film 


A copy of the 14%-minute TV version can be ob- 
tained from your National Office for a preview or 
for a definitely scheduled showing — without 
charge. 


Every APTA Member Can Help! 


Ask your Recruitment Chairman for suggestions 
or write us for information on your area’s TV 
stations and their coverage. Contact your stations 

. schedule showings . . . we'll supply films. 


And don’t forget that radio is an efficient medium 
for your recruitment material. Plan interviews, 
spot announcements, panel discussions and quiz 
and audience participation programs. If you need 
suggestions write your National Office. 
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NO.6 INA SERIES 


MISS PHOEBE IDEA BY PAT HERMAN, SPOKANE 


“O.K., so you feel safer in an E & J chair—but 
you still gotta buy a ticket!” 


la E & J chairs are built to “take it.” 
They Aave to be. Their superb maneu- 


verability, comfort and style just ask 
the patient to “go places and do things.” 
— E & J chairs, in all sizes, for all needs, 
are available through surgical supply 
dealers. They will live up fully to 
your recommendation, 


There’s a helpful E & J Dealer near you 


EVEREST & JENNINGS, INC. 105 anceres 2s 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy Offers You a Rewarding Career — 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 


Physical Therapy Programs—1956—A list of schools 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 


Sources of Financial Assistance for Physical Therapy 
Students — 1956. 

Poster: Join Ranks in a Proud Profession—Career 
poster for bulletin boards. 

Career Facts—A brief on needs and opportunities. 

Physical Therapy Record—A news tabloid with pictures 
depicting work of physical therapy for lay groups. 

Open House Plans and Suggestions—A practical easy- 
to-use guide for a physical therapy department Open 
House for prospective students. 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 

Personnel Policies for Physical Therapists. 

Use of Nonprofessional Personnel —An_ illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department — Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists—Abstracts of 
state laws regarding registration of physical therapists. 


Chapter Directory —List of chapter presidents 
secretaries and district chairmen. 


and 


SCIENTIFIC REPRINTS 


Home Care Instructions — Olmsted (15¢) 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (104) 


Education for Childbirth: With Emphasis on the Role of 
the Physical Therapist — Flanagan, Heneage and Ashe 
(15¢) 


Administration of a Community Rehabilitation Center 
— Furscott (10¢) 


Evaluation of Strength and Motor Development in In- 
fants — Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine—a bound 
edition of papers by nine authors with an introduction 
by Harry D. Bouman, M.D., Coordinator. (50¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Jampol (10¢) 


Physical Therapy in a Small Hospital—Stamm  (15¢) 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Peripheral Nerve Injuries: Upper Extremity — A set of 
17 black and white 3% by 4 inch slides illustrating 
nerve injuries of the upper extremity. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportuni- 
ties for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. A 
special 144% minute version for telecasting is avail- 
able from the National Office. 

Physical Therapy, A Career of Science and Service —A 
color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Slides 


Underwater Exercise — A set of 26 Kodachrome slides 
made at the Orthopaedic Hospital in Los Angeles de 
scribing equipment and technics of underwater exercise. 


Special Issues of the Review 
Polio Issue (July 1951) 
Polio Issue (July 1952) 


Polio Issue (July 1953) —50¢ (10 to 50, 35¢; 50 or 
more, 25¢) 


Cerebral Palsy Issue (February 1952) (25¢) 
Functional Issue (November 1949) (25¢) 


Rehabilitation Issue (November 1955 —75¢ (10 to 50, 
50¢; 50 or more, 35¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 

Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both ab- 
stracts is $1.00. 


All requests should be addressed to 
American Physical Therapy Association 
1790 Broadway, New York 19, New York 
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A New Approach for the Rehabilitation of Your Severely Disabled 


THE REVOLUTIONARY NEW RE-MOBILIZATION TABLE 


Combined in this single compact unit is the means of 
preventing and correcting many problems, such as: 
Atrophy, Contractures, Osteoporosis, Stasis of Kidney, 
Vasomotor Instability . .. by early ambulation and Tilt 
Table Therapy. 

THE RE-MOBILIZATION TABLE HAS EVERY 

FEATURE YOU COULD POSSIBLY WANT 

*® Standing—from 205 degrees reverse vertical to 90 
degrees vertical . . . the Re-Mobilization Table provides 
a full range of 115 degrees in both supine and prone 
positions. 
Oscillation—Selective-intermittent oscillation at the 
arc prescribed with time delays of ten seconds to three 
minutes .. . accomplished electrically and automatically. 
*® Traction—Sustained-Intermittent pelvic traction from 
zero to 300 pounds, as prescribed, is administered auto- 
matically for Lumbor, Dorsal or Cervical. Easy-to-read 
scale registers traction. 
THREE MODELS ARE AVAILABLE FOR IMMEDIATE DELIVERY 


Write Today for Complete Information and Price Lis? 


MURKA MANUFACTURING COMPANY 


201 South Main St. Phone Michigan 7679 Dayton 2, Ohio 


Pot Pending on all features 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... . Stationary, 
stainless steel unit for hy- 
d and subaq 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 7 
steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model SB 100 sae 
untory exercise with hydro For hospital, clinic or of- 
ond manual massage, while fice use . . . sturdy stain- 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. easy te clean and 
assemble. Electric heater 
(optional) maintains 
ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I, N. Y. 
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HAVE YOU BEEN SONATED LATELY? 


There have been published in American medical 
journals, | suppose, some 200 articles by as many 
physicians on the splendid results achieved employ- 
ing quite simply and safely Ultrasonic energy. | 
estimate that there are now approximately 15,000 
physicians in the United States employing Ultra- 
sonic energy routinely, every day. 

Most of the published medical papers in the 
medical journals state what the author has been 
doing with considerable reserve and dignity, as it 
should be. However, I receive unsolicited letters 
from physicians right along, and most frequently 
they wax with enthusiasm, which, if appearing in 
print in a medical journal, might cause some to 
label the author as bordering on being a quack, or 
at least many would say gently that he was a “poor 
observer.” 

Just the other day I got a letter and I am going 
to quote you one paragraph: 

“My results have been largely good and in 
I have lectured to a 
number of groups of my colleagues and in- 


some cases astounding. 


variably conclude my lecture with this state- 
ment: ‘I can only advise you to try Ultrasonic 
energy in your office and be prepared to hardly 
believe what you see happen before your own 
eyes.” 
Well, the size of it is, whether one is in the 
fortunate position to be employing Ultrasonic 
energy presently or does not have equipment 
available, the responsibility of a good physical 
therapist is to know about the subject anyhow. | 
have a couple of new reprints which might interest 
you. Drop me a post card if you wish and request 


+ 4371 Valley Boulevard, ‘Los Angeles 32, California 


them. They are: “Use of Ultrasonic Therapy in 
Athletic Injuries” by John H. Aldes, M.D., F.A.CS., 
and “Observations and Case Reports on Ultra- 
sound Therapy” by Irving Tepperberg, M.D. and 
Elemer J. Marjey, M.D. 


<> 
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Of course, if where you devote your day of pro- 
fessional hard work you would like a demonstra- 
tion of a Birtcher Megason Ultrasonic machine, 
you are the guy or gal we are looking for and we 
will certainly get a piece of equipment there in 
a hurry if we have to use an ox cart or I carry 
it myself piggyback. Of course this goes too for 
our Shortwave Diathermy machines, Myosynchron 
Muscle Quartz Ultra-Violet 
Lamp, the Vibrabath, not to mention our Electro- 
surgical devices and our new Defibrillator and 


Stimulators, Spot 


Heartpacer which go to other departments of the 
hospital. 

I suppose every physical therapist is now plan- 
ning to attend the World Confederation for 
Physical Therapy at the Statler Hotel in New York, 
June 18. Maybe by a few prayers we can arrange 
that no patients in our hospitals will need treat- 
ment during that week so 
that all therapists can be 
there. My gang and I will 
be there to contribute such 
as we may to the success of 
this meeting. 

Cordially, 
Lee 
PRESIDENT 
The Birtcher Corporation 


+ WORLD'S LARGEST VOLUME PRODUCER OF ELECTRO-MEDICAL-SURGICAL DEVICES 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


May 1956 


Number 5 


As preparation for discussion of the subject, 
Staff Rotation of Duty Assignments, various 
physical therapists were questioned as to their 
opinions. Some resistance to such a policy was 
expressed and it became evident that a plan of 
rotation of duty assignments should not be 
accepted at face value but should be evaluated 
in terms of purposes. Such an evaluation would 
determine the justification of the plan and would 
promote understanding among the staff members. 

The broad objective of the Army Medical 
Service, as stated. “preserve the fighting 
strength of the army.” The concept of this 
mission is threefold: 


is to 


1. Care of the sick and injured 

2. Maintenance of the health of the soldier 
through prevention of disease 

3. Preparation for an emergency 


These are broad general objectives. The aims 
of each department in the Army Medical Service 
should be more specific and tangible. Such aims 
would be immediate goals—often spoken of as 
stepping stones to achieve broad objectives. 
What are these stepping stones? What goals are 
to be sought and what purposes served? Some 
of our common goals which may be implemented 
by rotation are: 


1. High quality of patient care 


Chief Physical Therapist, Letterman Army Hospital, 


San Francisco, California 
* Presented at an Institute of the Women’s 
Medical Specialist Corps, May 1 


Rotation of Duty Assignments™ 


Katharine Leonard, Major, AMSC 


Development of the potentialities and in- 
crease of the proficiency of staff members 

3. Creation of a working situation in which 
every physical therapist fits smoothly into 
the department as a member of the physical 
therapy staff and as a member of the 
hospital team 

1, Staff harmony 

5. Training for the future 

6. Preparation for emergencies 


How does a policy of rotation help to achieve 
these objectives? First, how does it improve 
patient care? Perhaps this objective will suffer 
temporarily in the process of rotating personnel. 
Specialization is an effective and economical way 
of getting things done; however, in the long run, 
much may be lost by too much specialization. 
It limits growth and development and often 
permits set patterns to persist when newer trends 
demand a change. If a long range view is taken, 
patient care will be improved by rotation of staff 
in these ways: 


1. The greater experience that rotation brings 
to each physical therapist, in turn, brings 
to each patient an accumulation of ideas 
and methods based on the experience of 
different physical therapists. For example, 
one assigned to work with thoracic con- 
ditions uses all the background of knowl- 
edge and experience gained in working on 
problems such as poor posture, contrac- 
tures, muscle weakness, and inadequate 
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breathing. There is a carry-over of learn- 
ing from one type of patient to another 
and the patient profits by the total ex- 
perience of the physical therapist. 
There will be less disruption when unex- 
pected emergencies arise. For example, a 
physical therapist who has been treating 
thoracic patients may be suddenly trans- 
ferred or may have a sudden emergency 
which will take her from the clinic. If 
other physical therapists have had the op- 
portunity to work with thoracic patients, 
the necessary shift with little or no time 
for preparation will be made much more 
smoothly with little interruption of patient 
care. The welfare of patients makes care- 
ful planning for such emergencies impera- 
tive. 

The second objective is to develop the potenti- 
alities and increase the proficiency of the staff. 
While the patient deserves first consideration, 
whatever is done to improve the ability of the 
physical therapist will improve patient care. The 
work relationships in a hospital must be so 
organized as to promote the greatest possible con- 
tribution to patient care by each individual. 
Rotation helps achieve this objective in the 
following ways: 

1. Increases knowledge and skill. 

Skilled performance is obtained largely 
through actual practice and experience, and 
learning is acquired in the process. Patient 
care in physical therapy requires the inter- 
weaving of a great variety of skills. Rota- 
tion insures the active participation in the 
many skills required and consequently is 
an effective measure for learning and for 
professional growth. 


Helps to spread ideas through the depart- 
ment. 

There is a carry-over of methods and tech- 
nics from one physical therapist to another. 
A physical therapist learns from her pre- 
decessor as she understudies the job ahead. 
She studies the established routines and 
technics in use. As she works at her new 
job she draws on her own experience to 
improve methods and increase the efficiency 
of her job. 

Keeps the physical therapist flexible. 

It is easy to become self-satisfied and re- 
sistant to change. A change may prickle, 
but it is stimulating. Rotation creates an 
incentive for study, gives the physical 
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therapist a fresh view point, and provides 
greater opportunity for developing ca- 
pacities and interests. 

Prevents deterioration of previously learned 
skills. 

Major Beatrice Whitcomb pointed out in 
one of her articles in the Physical Therapy 
Review, “Studies show that skills and 
knowledge once learned are soon lost. For 
example, it has been found that the average 
college student forgets more than two thirds 
of what he has learned in a course within 
two years, and a typist who has attained a 
rate of sixty words a minute drops to forty 
words or less within a year without prac- 
tice.” The chief physical therapist must 
provide members of her staff with the op- 
portunity to use their abilities. She must 
make continuous efforts to keep their basic 
knowledge up-to-date and to keep them 
adept at their diversified technical skills. 
Contributes a feeling of security to the 
physical therapist. 

One reason a physical therapist may be re- 
sistant to change as involved in rotation 
of duty is the fact that she feels more secure 
in the job she has already organized and 
learned well. A staff member who is faced 
with a situation for which she is unpre- 
pared certainly cannot feel secure. The 
more diversified she becomes in her skills, 
the better prepared she is to meet any 
situation. The experience she obtains will 
enhance her self-confidence as she faces 
new jobs, new problems, and new respon- 
sibilities. 


Most physical therapists want diversity in 
skills. Staff members make remarks such as “I 
wish they would rotate me to muscle testing 
where I would become familiar with the EDX. 
I have never actually worked with it.” Another 
remarked “I’ve been a physical therapist nine 
years and have never worked with amputees after 
they were ready for their prostheses.” Rotation 
of staff certainly helps to eliminate a lack of 
background experience. 

The third objective pertains to the develop- 
ment of harmony among staff members. A 
system of rotation develops a more versatile staff 
and a more dynamic working force. Work is 
never static and since the needs of departments 
are constantly changing, it is important to have 
a versatile staff whose members can take over 
any part of the work at any time without de- 
creasing the efficiency of the department. 
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In keeping with this objective of staff harmony: 

1. Rotation promotes a feeling of fairness. 
If it can be said that some job assignments 
are more desirable than others, there can 
be no feeling that certain staff members are 
favored by choice assignments which they 
keep indefinitely. It is only fair to give 
each physical therapist the opportunity for 
all kinds of experience, not only in the 
many. skills needs, but also in ad- 
ministrative functions, in contacts with 
doctors on ward rounds, and in teaching 
and training. She should have experience 
in all physical therapy functions. 


she 


Rotation also provides a more equal dis- 
tribution of responsibility. 

This adds to the satisfaction a physical 
therapist obtains from her work and con- 
sequently contributes greatly to morale and 
to better performance of duty. 


Rotation helps to avoid friction between 
personalities. 

Rotation provides the opportunity to ease 
or avoid friction by strategic placement of 
personnel until the differences can be dis- 
solved. 


The fifth objective is training for the future. 
This is exceedingly important as the physical 
therapists of today will be the leaders in the 
profession tomorrow. We must prepare the 
young physical therapist in such a way that her 
potentialities are developed to the limit of her 
capacity. In a book on personnel management 
by Scott, Clothier, and Spriegel it was stated that 
“training has advanced from something of value 
in increasing the effectiveness of the worker in 
his immediate work to something of value in 
increasing the effectiveness of the worker as a 
man generally, as a member of the organization 
generally, and as someone upon whom some- 
time (although in ways perhaps not then ob- 
vious) greater and greater responsibilities will 
be laid.” It is further stated, “Each new employee 
brings to his job certain acquired skills and the 
potential capacity for growth. His value to his 
employer lies not only in what he is, but also in 
what he may become.” Rotation is a tool for 
personal growth and development. A_ broad 
background of experience is essential for the 
young physical therapist as preparation for 
future responsibility. 

The sixth, and last objective is preparedness 
for emergency. One of the key words in military 
strategy is mobility of forces. Just as it is im- 
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portant to have military units ready to move 
quickly and function in unexpected situations, so 
it is important for individuals in the service to 
be trained for any emergency. A policy of 
rotation is in keeping with the policy of the Army 
Medical Service as a whole. It is important that 
physical therapists in the Army Medical Service 
have as much experience in all phases of the work 
as possible because, if an emergency does occur, 
these physical therapists will be faced suddenly 
with positions of great responsibility. They will 
be the leaders. They will be called upon to head 
departments, to train personnel, to open new 
departments, and to plan, coordinate, and ad- 
minister as needed. A strong leadership group is 
essential in an emergency. 

One of the questions raised is “How do you 
sell this policy to your staff?” Some suggestions 
are: 

1. Administer the policy with: 

a. Fairness (This is highly essential to 
morale) 

b. Consideration in planning for the need 
of the individual as well as the de- 
partment 
Careful thought given to timing 
(1) not so frequently that a physical 

therapist has no sense of accom- 
plishment or that the patient is 
adversely affected; 
not so infrequently that change 
becomes difficult. 

Discuss with staff members the purposes 

and value of such a policy. 

Show a personal interest in helping the 

physical therapist adjust to new assign- 

ments. 

a. Have the physical therapist leaving the 
assignment provide orientation 

b. Continue training programs 


c. Allow sufficient time for the physical 
therapist to study the new job. Plan 
so that the physical therapist knows 
what changes will be effected 


d. Cultivate self-confidence in the physical 
therapist 


e. Give staff members the leadership and 
help they need to carry on their work 
more effectively 


Have available up-to-date material such as: 
a. Books 

b. Pamphlets 

c. Periodicals 
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1. Training films 
e. Lectures 


CONCLUSION 


Rotation of duty assignments planned in ac- 
cordance with the needs of the patient and the 
physical therapist will promote achievement of 
the specific goals of the physical therapy depart- 
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ment and the over-all objectives of the 
Medical Service. 


Army 
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Psychological and Emotional Aspects 
of Diseased or Injured Persons 


Elta N. Kern, B.S. 


INTRODUCTION 


The purpose of this paper is to try to answer 
the following questions: 


What are the problems of the sick or in- 
jured person in his adjustment to his dis- 
ability (emotional, psychological, economic 
and social) ? 

Are there differences in the problems of 
children with congenital or acquired dis- 
abilities and those of disabled adults? 

What is society's responsibility for rehabili- 
tation of the handicapped person? Is there a 
need for revision of emphasis in public health 
education ? 

What atmosphere in a hospital helps the 
patient to adjust to his problems in the best 
possible manner? 

What implications are there in this study 
for the physical therapist in order that he 
may help patients to gain maximum recovery ? 


VALUE OF THE STUDY 


Understanding of patients’ personality changes 
and emotional responses to illness is necessary 
in order that medical personnel may foster 
maximum recovery of the patients. Stress, either 
physical or emotional, increases severity of di- 
sease and inhibits recovery. Further discussion 
of the kinds of stress and patients’ reactions to 

Statf physical therapist, 
Memphis, Tennessee 

This paper was written in partial fulfillment of clinical 


training requirements while the author was a student at 
the University of Southern California 


Kennedy Veterans Hospital, 


them will be discussed. It is important to under- 
stand the nature of stresses and typical patient 
reaction to them. The value of this study then 
is its contribution to the understanding of pa- 
tients’ problems and its suggestions for appropri- 
ate responses of physical therapists and other 
personnel to these problems. 


SCOPE OF THE PAPER 


The scope of this paper is necessarily limited 
because of the paucity of authoritative literature 
on the psychology of human beings in relation 
to specific ailments and the multiplicity of the 
possible afflictions of mankind. This discussion 
will be limited to consideration of the psycho- 
logical aspects of paraplegic, tuberculous, polio- 
myelitic and cerebral palsied patients. These 
four categories were selected to include disabili- 
ties existing since childhood and those which 
may be acquired in adult life. Obvious, visible 
deformities and unapparent disabilities may be 
present and all evoke emotional and 
psychological reactions. Thus, study of the psy- 
chological response to these disabilities offers 
material fer answers to the problems posed at 
the beginning of this paper. 

It is not the purpose or intent of this paper 
to deal with extreme cases which show psychotic 
or neurotic responses to illness. It must be un- 
derstood that the pre-illness personality of the 
patient is very important. Trauma or illness ac- 
centuate already existing personality patterns. 
Everyone has problems and is subjected to stress 
in everyday life. Personality is developed as 
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we adjust to and solve these problems. Illness 
is often psychologically traumatic and presents 
severe problems. If these problems add to an 
already heavy load and become more than the 
patient can manage, he becomes mentally ill. 
This is a possible complication for some of the 
persons who face the problems of illness de- 
scribed later in this paper. However, the person- 
ality patterns and emotional reactions presented 
here are those of “normal” but unfortunate per- 
sons who have become seriously ill or disabled. 


There has been much interest shown in psycho- 
somatic factors as causative factors in disease. 
Since there is so little conclusive evidence of the 
truth of this hypothesis, there will be no attempt 
to link certain with certain diseases 
or disabilities as causative or predisposing fac- 
tors. It will be shown that emotional factors can 
hasten or retard recovery from disease or illness. 
This paper, then, attempts to show typical re- 
actions of groups of patients to the four dis- 
abilities or diseases: tuberculosis, paraplegia. 
cerebral palsy and poliomyelitis. It further strives 
to point out some ways in which physical thera- 
pists can aid the patient to meet his problems 
effectively and thereby hasten recovery. 


emotions 


Psychological Aspects of Tuberculosis 


According to Dr. H. A. Pattison tuberculosis 
is characterized by “chronicity, insidiousness, 
social and business implications, and permanent 
disability.” Chronicity means that tuberculosis 
is a long, drawn out affair; it is not cured or 
arrested easily or quickly and advanced cases 
are incurable. Insidiousness refers to the fact 
that tuberculosis is often well advanced before 
there are any significant symptoms; tuberculosis 
creeps up on its victims. The social and business 
implications are demonstrated by the uncertain, 
fearful attitudes of former friends and employers. 
These persons are afraid of the ex-tuberculous 
patient, uncertain as to the possibility of con- 
tagion, and fearful of contributing to the break- 
down of the patient. Permanent disability is an 
actuality. Even if the patient is pronounced 
cured by his doctor and has no visible handi- 
cap, he has been weakened and must limit some 
of his pre-tuberculosis activities to maintain his 
health and guard against reinfection. In cases 
where surgery has been performed to aid in the 
cure, there may also be postural deformity of 
some degree. 

Understanding the characteristics outlined 
above, it is small wonder that the affliction of 
tuberculosis calls forth tremendous emotional and 
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psychological problems to be faced by the pa- 
tient. How does the patient feel about tuber- 
culosis? What are his first reactions? How does 
he adjust to tuberculosis as time progresses? To 
answer these questions and to give a picture of 
tuberculosis as patients know it, the following 
is presented. The attitudes and reactions discus- 
sed are a portion of an analysis and condensation 
of the findings of Gordon F. Derner as published 
in his book Aspects of the Psychology of the 
Tuberculous. Mr. Derner studied a group of 32 
young American adults. These persons were well 
educated, half of them were married. They had 
been hospitalized from two months to two years 
at the time of the study. 

The following summary is a portion of Mr. 
Derner’s tabulation of the responses of the 
patients to his questions: 


“What was your reaction to finding out that 
you were ill with tuberculosis? 


Answers: 
Cried 15 
Resignation 9 
Completely overwhelmed 8 
Strong depression 6 
Greatly disturbed 5 
Gnawing fear 2 
Resistant to diagnosis 3 
Relieved ] 


“The man who was relieved was in serious 
trouble with several women at work and found 
tuberculosis a convenient escape. The answers 
given are the patients’ own description of how 
they felt and not choices suggested by the 
examiner. The responses listed show the severe 
traumatic impact of the discovery of the disease. 
Strong concern is evident in all cases except one. 
The resignation was pessimistic, not willing ac- 
ceptance. 


“What did you think about during your first 
day in the sanatorium? 


Answers: 
Depressed 12 
Length of cure 9 
Acceptance of treatment 8 
Frightened 7 
Rejection of treatment 6 


Loneliness 
Strangeness 5 
Possible death 3 
answers 


Again it is evident that the were 
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feelings rather than thoughts. Admission to the 
hospital brings home the reality of tuberculosis.” 


Thus, in this brief and abridged report of Mr. 
Derner’s study, we begin to recognize and picture 
the tuberculous “personality.” Patients with 
tuberculosis manifest disturbed behavior. This 
may be the result of the disease, of pre-existing 
conditions, or may be a process of interaction 
between the two. Basic character structures and 
psychological symptoms of the patients are 
varied. 

“Fundamental emotional reactions to tuber- 
culosis are: fear, apprehension and ego-concern 
or reaction-formations to these basic reactions. 
The diagnosis of tuberculosis is very traumatic 
and causes concern and depression related to 
perception of the tuberculosis situation rather 
than to symptoms.” (Derner) 

Throughout the course of treatment of tuber- 
culosis there is a sharp conflict between depend- 
ence and independence. This conflict seems to be 
the basic psychologic al problem in tuberculosis. 
The patient must be dependent when on bed rest. 
but must be independent to leave the hospital. 
The tendency is for patients to become dependent 
and then later, on ambulation, to try to do things 
too hard or too fast. They may resist treatment 
all along or they may become professional 
chronics and never regain independence. Usually 
there is a fluctuation between overcautiousness 
and undercautiousness as the conflict between 
dependency and independency wages. The pa- 
tient shows fear and apprehension when one set 
of perticular needs becomes dominant over the 
other. The persistent desire to leave the hospital 
makes the patient ambivalent toward medical 
treatment (physical therapy included). 

The restricted life space of the hospitalized 
tuberculosis patient is reflected in psychological 
activity. He tends to become introverted, his in- 
terests and his great self-awareness 
fosters hypochondria. Spes phthisca (euphoria 
sometimes associated with tuberculosis) is not a 
tuberculous characteristic. Patients are usually 
optimistic but quite realistic about the nature of 
their disease. 

According to Dr. C. W. Anderson, Long Beach 
Veterans Administration Hospital, “emotional 
stress is just as effective as physical or mental 
stress in causing the breakdown of tubercular 
Emotions stir up the pituitary and 
adrenal glands and secretions of these glands in- 
crease the severity of the stress reaction of the 
body. ACTH or cortisone activate tuberculosis. 
ACTH is a product of the pituitary and cortisone 
is a product of the adrenals.” 


narrow, 


cavities. 
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Dr. Anderson further states that the rehabilita- 
tion of the tubercular patient must include the 
following steps: 


“1. Evaluation of the patient's stresses (physi- 

cal, mental and emotional). These should 
include the job, home, and hospital and 
the main problems today are emotional and 
psychological, less so physical. 
Bed rest—Inactivity is necessary but causes 
deconditioning of the body, the mind, and 
the emotions. It is an unnatural situation 
noncompetitive and not conducive to 
growth or maturation. 


Emotional problems—home situation. It 
is good for the patient to begin work on 
post-hospital plans. This activity is good 
motivation and he begins to look forward 
to getting out. 


Physical and social reconditioning. It is a 
good plan to encourage leaves. When his 
X-ray picture indicates the disease has be- 
come stabilized, try to get the patient home 
to see how he acts and reacts. It also helps 
the family to adjust to his limited activities. 
These visits may also ease the patient's 
mind about his family. 

Psychotherapy. This is difficult because the 
patients have had many of their problems 
ten to twenty years before their illness. 
(The continuance of lifelong problems in- 
to their weakened and deconditioned state 
may make the illness more difficult to bear 
or overcome, or their importance may be 
exaggerated. ) 


“The tendency toward discharge after bed rest 
stage is prevalent. Rehabilitation at home will 
be the trend. This is now possible because the 
continuance of drug therapy is usually sufficient 
to prevent breakdowns; however, this will neces- 
sitate integrating community resources into a 
continuing rehabilitation plan to condition the 
patient to full physical and economic responsi- 
bility, in some cases to furnish financial support 
during this period and, where necessary, to fur- 
nish training and job placement. Present re- 
sources are not adequate or coordinated to do 
this as well we do in the hospital.” 

Public Health Education: Time, money and 
effort have been expended to acquaint the public 
with the causes and symptoms of tuberculosis. 
Most people have at least superficial information 
about tuberculosis through posters, magazine arti- 
cles, chest X-ray programs, and Christmas Seal 
literature. There are still a great many popular 
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misconceptions, however, regarding the true na- 
ture of the disease, its treatments, its course, what 
it means to the patient, and what he can do when 
he is cured. 

With the great advances in drug therapy and 
surgical treatment, the prognosis for tuberculosis 
patients with minimal involvement is good. Even 
moderately advanced cases can be cured in many 
instances. The major emphasis needs to be 
placed on education to help society understand 
the ex-tuberculous patient. The public needs to 
know how to help the ex-patient become a self- 
sufficient person, who is able to earn a living and 
to regain his place among his friends and family. 

The ex-tuberculous patient need not, indeed, 
should not be a social leper. Emphasis in public 
health education should be on the capabilities 
and strengths of the individual, not on residual 
weaknesses and disabilities. The ex-tuberculous 
patient, when given a clean bill of health by his 
doctor, is able to live a productive and happy life 
if he is not met with prejudice and fear by his 
friends and associates. The patient pronounced 
cured by his doctor is not a hazard to society. He 
knows how to take care of himself and reports 
for periodic checkups. 


Implications for the Physical Therapist 


When the patient, ill with tuberculosis, receives 
physical therapy, the physical therapist usually 
goes to the ward. Treatment may include educa- 
tion in relaxation technics, and postsurgical exer- 
cises for mobilization. 

In treating these patients, as in dealing with 
any others, the personality of the patient must 
be considered. It is important that good rapport 
between the patient and the physical therapist 
be established. This is accomplished largely 
through getting to know the patient, gaining his 
confidence and friendship. A few suggestions, 
gained from limited clinical experience, evalua- 
tion of current literature, and lectures by doctors, 
are presented: 


1. The tuberculous patient is genuinely con- 
cerned with his disease. He is frightened 
and apprehensive and manifests this in 
many ways. Try to reassure the patient 
about the disease. Be sincere but do not 
arouse false hopes or make predictions as 
to length of cure. 

2. Encourage the patient to discuss his prob- 
lems with you if he volunteers. Often just 
being able to talk over his problems eases 
some of the tensions and stresses. If you 

are not qualified to offer advice or help on 
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topics the patient discusses, refer the pa- 
tient to the proper person who is usually 
the doctor in charge of the case. 


3. Have enthusiasm and respect for your role 
in the treatment of the patient. The physi- 
cal therapist must believe that he has some- 
thing of value to offer the patient. 


4. The average patient does not appreciate be- 
ing compared with others on the ward or 
with famous heroes who have overcome the 
disease and gone on to great heights. The 
patient’s case is the most important one 
there is because it has happened to him. 
Some patients are able to compare cases 
on the ward and decide for themselves 
that they are lucky but let them suggest it 
to you. 


5. The tuberculous patient undergoes a long 
period of treatment. During this time he 
is in conflict with dependency and inde- 
pendency; he is subject to changing moods. 
The patient's reaction to treatment and to 
the physical therapist will not be static or 
consistent. At times he will be cooperative 
and friendly; at other times he may be 
surly, discouraged, and unpleasant. The 
physical therapist must be friendly, en- 
couraging, but firm. He must also realize 
that the reaction of the patient is not usual- 
ly directed toward him personally. He 
should be patient and try to understand the 
underlying cause of the patient’s behavior. 


6. Cooperate with other team members in the 
treatment of tuberculosis—occupational 
therapists, educational therapists, social 
workers, and psychologists all have contri- 
butions to make. Sometimes these mem- 
bers of the team have more to offer a par- 
ticular patient than you have. Help them 
and they'll help you. 


Try to encourage new interests and hobbies 
that are compatible with the patient’s 
strength and abilities. Find out what his 
present interests are and help him to ex- 
pand them if you can. 


This section will be summarized and compari- 
sons with the other disabilities will be made in 
the final section of this paper. It is hoped that 
this brief survey of the personality of the tuber- 
culous patient and the suggestions given will 
help the physical therapist to acquire insight into 
the importance of psychological factors. There 
is a great need for further study, research, and 
publication in this field. 
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feelings rather than thoughts. Admission to the 
hospital brings home the reality of tuberculosis.” 

Thus, in this brief and abridged report of Mr. 
Derner’s study, we begin to recognize and picture 
the tuberculous “personality.” Patients with 
tuberculosis manifest disturbed behavior. This 
may be the result of the disease, of pre-existing 
conditions, or may be a process of interaction 
between the two. Basic character structures and 
psychological symptoms of the patients are 
varied. 

“Fundamental emotional reactions to tuber- 
culosis are: fear, apprehension and ego-concern 
or reaction-formations to these basic reactions. 
The diagnosis of tuberculosis is very traumatic 
and causes concern and depression related to 
perception of the tuberculosis situation rather 
than to symptoms.” (Derner) 

Throughout the course of treatment of tuber- 
culosis there is a sharp conflict between depend- 
ence and independence. This conflict seems to be 
the basic psychological problem in tuberculosis. 
The patient must be dependent when en bed rest, 
but must be independent to leave the hospital. 
The tendency is for patients to become dependent 
and then later, on ambulation, to try to do things 
too hard or too fast. They may resist treatment 
all along or they may become professional 
chronics and never regain independence. Usually 
there is a fluctuation between overcautiousness 
and undercautiousness as the conflict 
dependency and independency wages. The pa- 
tient shows fear and apprehension when one set 
of particular needs becomes dominant over the 
other. The persistent desire to leave the hospital 
makes the patient ambivalent toward medical 
treatment (physical therapy included). 


between 


The restricted life space of the hospitalized 
tuberculosis patient is reflected in psychological 
activity. He tends to become introverted, his in- 


terests narrow, and his great self-awareness 
fosters hypochondria. Spes phthisca (euphoria 
sometimes associated with tuberculosis) is not a 
tuberculous characteristic. Patients are usually 
optimistic but quite realistic about the nature of 
their disease. 

According to Dr. C. W. Anderson, Long Beach 
Veterans Administration Hospital, “emotional 
stress is just as effective as physical or mental 
stress in causing the breakdown of tubercular 
cavities. Emotions stir up the pituitary and 
adrenal glands and secretions of these glands in- 
crease the severity of the stress reaction of the 
body. ACTH or cortisone activate tuberculosis. 
ACTH is a product of the pituitary and cortisone 
is a product of the adrenals.” 
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Dr. Anderson further states that the rehabilita- 
tion of the tubercular patient must include the 
following steps: 


“1. Evaluation of the patient's stresses (physi- 

cal, mental and emotional). These should 
include the job, home, and hospital and 
the main problems today are emotional and 
psychological, less so physical. 
Bed rest—Inactivity is necessary but causes 
deconditioning of the body. the mind, and 
the emotions. It is an unnatural situation 
noncompetitive and not conducive to 
growth or maturation. 


Emotional problems—home situation. It 
is good for the patient to begin work on 
post-hospital plans. This activity is good 
motivation and he begins to look forward 
to getting out. 


Physical and social reconditioning. It is a 
good plan to encourage leaves. When his 
X-ray picture indicates the disease has be- 
come stabilized, try to get the patient home 
to see how he acts and reacts. It also helps 
the family to adjust to his limited activities. 
These visits may also ease the patient's 
mind about his family. 

Psychotherapy. This is difficult because the 
patients have had many of their problems 
ten to twenty before their 
(The continuance of lifelong problems in- 
to their weakened and deconditioned state 
may make the illness more difficult to bear 
or overcome, or their importance may be 
exaggerated. ) 


years illness. 


“The tendency toward discharge after bed rest 
stage is prevalent. Rehabilitation at home will 
be the trend. This is now possible because the 
continuance of drug therapy is usually sufficient 
to prevent breakdowns; however, this will neces- 
sitate integrating community resources into a 
continuing rehabilitation plan to condition the 
patient to full physical and economic responsi- 
bility, in some cases to furnish financial support 
during this period and, where necessary, to fur- 
nish training and job placement. Present re- 
sources are not adequate or coordinated to do 
this as well we do in the hospital.” 

Public Health Education: Time, money and 
effort have been expended to acquaint the public 
with the causes and symptoms of tuberculosis. 
Most people have at least superficial information 
about tuberculosis through posters, magazine arti- 
cles, chest X-ray programs, and Christmas Seal 
literature. There are still a great many popular 
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misconceptions, however, regarding the true na- 
ture of the disease, its treatments, its course, what 
it means to the patient, and what he can do when 
he is cured. 


With the great advances in drug therapy and 
surgical treatment, the prognosis for tuberculosis 
patients with minimal involvement is good. Even 
moderately advanced cases can be cured in many 
instances. The major emphasis needs to be 
placed on education to help society understand 
the ex-tuberculous patient. The public needs to 
know how to help the ex-patient become a self- 
sufficient person, who is able to earn a living and 
to regain his place among his friends and family. 

The ex-tuberculous patient need not, indeed, 
should not be a social leper. Emphasis in public 
health education should be on the capabilities 
and strengths of the individual, not on residual 
weaknesses and disabilities. The ex-tuberculous 
patient, when given a clean bill of health by his 
doctor, is able to live a productive and happy life 
if he is not met with prejudice and fear by his 
friends and associates. The patient pronounced 
cured by his doctor is not a hazard to society. He 
knows how to take care of himself and reports 
for periodic checkups. 


Implications for the Physical Therapist 


When the patient, ill with tuberculosis, receives 
physical therapy, the physical therapist usually 
goes to the ward. Treatment may include educa- 
tion in relaxation technics, and postsurgical exer- 
cises for mobilization. 

In treating these patients, as in dealing with 
any others, the personality of the patient must 
be considered. It is important that good rapport 
between the patient and the physical therapist 
be established. This is accomplished largely 
through getting to know the patient, gaining his 
confidence and friendship. A few suggestions, 
gained from limited clinical experience, evalua- 
tion of current literature, and lectures by doctors, 
are presented: 


1. The tuberculous patient is genuinely con- 
cerned with his disease. He is frightened 
and apprehensive and manifests this in 
many ways. Try to reassure the patient 
about the disease. Be sincere but do not 
arouse false hopes or make predictions as 
to length of cure. 

2. Encourage the patient to discuss his prob- 
lems with you if he volunteers. Often just 
being able to talk over his problems eases 
some of the tensions and stresses. If you 
are not qualified to offer advice or help on 
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topics the patient discusses, refer the pa- 
tient to the proper person who is usually 
the doctor in charge of the case. 


3. Have enthusiasm and respect for your role 
in the treatment of the patient. The physi- 
cal therapist must believe that he has some- 
thing of value to offer the patient. 


4. The average patient does not appreciate be- 
ing compared with others on the ward or 
with famous heroes who have overcome the 
disease and gone on to great heights. The 
patient's case is the most important one 
there is because it has happened to him. 
Some patients are able to compare cases 
on the ward and decide for themselves 
that they are lucky but let them suggest it 
to you. 


5. The tuberculous patient undergoes a long 
period of treatment. During this time he 
is in conflict with dependency and inde- 
pendency; he is subject to changing moods. 
The patient's reaction to treatment and to 
the physical therapist will not be static or 
consistent. At times he will be cooperative 
and friendly; at other times he may be 
surly, discouraged, and unpleasant. The 
physical therapist must be friendly, en- 
couraging, but firm. He must also realize 
that the reaction of the patient is not usual- 
ly directed toward him personally. He 
should be patient and try to understand the 
underlying cause of the patient’s behavior. 


6. Cooperate with other team members in the 
treatment of tuberculosis occupational 
therapists, educational therapists, social 
workers, and psychologists all have contri- 
butions to make. Sometimes these mem- 
bers of the team have more to offer a par- 
ticular patient than you have. Help them 
and they'll help you. 


Try to encourage new interests and hobbies 
that are compatible with the patient’s 
strength and abilities. Find out what his 
present interests are and help him to ex- 
pand them if you can. 


This section will be summarized and compari- 
sons with the other disabilities will be made in 
the final section of this paper. It is hoped that 
this brief survey of the personality of the tuber- 
culous patient and the suggestions given will 
help the physical therapist to acquire insight into 
the importance of psychological factors. There 
is a great need for further study, research, and 
publication in this field. 
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Paraplegia 


Psychological Aspects 


The paraplegic patient must learn to meet the 
problems of everyday life in spite of severe handi- 
caps of residual disability. Things he formerly 
did with little thought suddenly loom as arduous, 
if not impossible. He has lost normal functions 
of the nerves and muscles in his lower extremi- 
ties, bladder and bowel. Ambulation is a lost art 
and many of the most elementary forms of self- 
care take on new and appalling import. The 
paraplegic has many adjustments to make and 
many functions to relearn with equipment in- 
adequate for the task. It is littke wonder that 
psychological factors enter into the process of 
adjustment and rehabilitation. 

The type of onset of paraplegia is important 
in consideration of the personality of the para- 
plegic. Symptoms and incapacity are at their 
maximum at the time of injury and it is a rea- 
sonable assumption that the condition will not 
become worse with time. The nonprogressive 
nature of the traumatic injury as compared with 
chronic degenerative disease is a factor of fun- 
damental psychological importance. The patient 
is not subjected to extreme emotional swings that 
accompany the remissions and exacerbations of 
some diseases. On the other hand, he is denied 
time to become accustomed to his disability 
gradually. The ego must absorb simultaneously 
the impacts presented by wounding, shock, in- 
fection, prolonged illness and the crippling of 
body, loss of sex functions, bladder and bowel 
functions, and personality. This realization can- 
not be reached without profound ego disturbance 
or depression. 


Description of the Group 


The patients analyzed and tested in a study by 
Douglas A. Thom, Charles F. Van Salzen and 
Allen Frome were described as follows: 

“These patients prior to injury were finely 
trained, in excellent physical condition and total- 
ly independent. Concurrently with the injury 
came total dependence; dependence upon others 
for transport, sustenance and the disposal of 
bodily execreta. Despite the fact that they have 
found themselves infantile in their dependence 
there were no psychiatric syndromes in the usual 
sense of the word. Nor was there a characteristic 
personality trend or pattern statistically signifi- 
cant for the group. Psychoneurotics, psycho- 


paths and patients of borderline intelligence were 
relatively few. 
“Forty-five per cent showed some manifesta- 


Tue PuystcaL THerapy Review 


Vol. 36, No. 5 


tions of depression either episodic or prolonged. 
This was always situational and related directly 
to concern over the disability. There was no sig- 
nificant difference in reaction between those who 
had been injured in combat and those injured ac- 
cidentally. Nor was there any significant dif- 
ference in those who had been injured along 
with several others and those who were injured 
while alone. Loss of consciousness at the time 
of injury did not alter the resulting picture. No 
patients expressed guilt over the injury and few 
projected the blame on others. Most of the pa- 
tients were willing to consider themselves lucky 
because they survived the injury. Three patients 
expressed shame over their appearance. Only 
one patient had incurred more than one accident 
prior to the current disability. They all recog- 
nized foci of major concern in five main spheres: 
bladder and bowel control, sexual functions, 
ambulation, general medical condition and fu- 
ture economic status. Some had, in addition, 
more individual personal problems. 

“In general the reaction to the disability was 
better in those patients in whom the pre-trau- 
matic personalities were sound. Patients whose 
pre-traumatic personalities were characterized by 
extraversion, high feeling tone and little intel- 
lectualization reacted well to the disability. 
Patients who were part of a stable, closely knit 
family constellation reacted well to the disability 
especially if the patient played a minor dependent 
role in the family. Patients whose pre-traumatic 
personalities were characterized by intense per- 
sonal effort and ambition experienced rather 
greater difficulty in adjustment. They became 
depressed easily by slowness in progress and 
readily gave way to anger and_ irritability. 
Patients in whom psychopathic traits were domi- 
nant reacted poorly to the disability. They were 
inclined to be demanding, least understanding of 
the needs of others and subject to periods of 
frustration. Their behavior was characterized by 
episodes of tantrums, profanity, and abuse of 
nursing and attending staff.” 


Psychological reactions of paraplegics to their 
disability: 


1, Dependence: During the period of adjust- 
ment of these patients there is a notable increase 
in their feelings of dependence upon others. The 
severe debilitating nature of the injury makes 
this dependence necessary at first but it often 
tends to persist after the medical necessity has 
passed and appears as a personality phenomenon 
in itself. The patient has difficulty in accepting 
the fact that his disability will not allow him to 
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enjoy much of his former world. The hospital 
is regarded by many to be a dependable refuge 
where their needs are best understood and most 
completely met. Patients may become disturbed 
when they think they may be discharged. They 
feel they may be abandoned and even become 
disturbed when there is a change in the personnel 
which attend them. 

Though the hospital satisfies the general in- 
security and dependency needs, nearness to home 
is a factor of equal importance. Frequent visits 
from their families and, in the case of ambula- 
tory patients, going home for weekends offer 
the patient the opportunity to adjust to family 
life again. It also enables the family to become 
used to the changed appearance and abilities 
of the paraplegic. This, however, is not free from 
psychological hazards either. The patient’s re- 
action to obvious pity is not pleasant to encounter. 
The patient seems to react more to the implication 
of the hopeless and disastrous nature of his dis- 
ability than to the pity itself. He reacts just as 
unfavorably to neglect and disregard. Although 
it is pratically impossible to outline a program 
for appropriate family behavior and attitudes 
toward the paraplegic, the application of general 
tact cannot be overemphasized. 

An outstanding expression of their dependence 
is revealed in the way the patients consider the 
future. Many of them fail to even consider or 
attempt to soive the problems of occupational 
adjustment and development of economic se- 
curity. For some this need is ruled out medically. 
For others the need arises but is ignored. These 
accept themselves as charges of the hospital, com- 
pensation benefit plans, and families. Others, 
equally dependent. but more aggressive, plan 
fantastic success programs that hinge on mythical 
“partners” or other improbable circumstances. 
A few plan their goals with realism and industry. 
In general, however, the patient's dependence 
upon others finds expression in the unrealistic 
character of his thoughts about the future. 

The manner in which the patient leans upon 
others for present adjustment and his rudimen- 
tary plans for the future suggest a type of adjust- 
ment frequently recognized as regression. Certain 
other reactions also fit into the pattern of 
regression, 

2. Frustration: Frustrating experiences of the 
patient range from trivial slights to the absolute 
blocking of goals. Probably the greatest number 
of experiences of this type are connected with 
daily ward activities. Examples of these are: 
having to wait his turn for service or use of 
equipment, being refused something he wants, 


Tue PuysicaL THERAPY REVIEW 


307 


finding the meal not exactly as he likes it, or 
not getting enough attention from ward person- 
nel. Reactions to these frustrations vary but 
most patients react with a type of behavior char- 
acteristic of less maturity than they normally 
exhibit. Along with their feelings of frustration 
and immaturity, the patients are prone to be- 
come aggressive in a fashion compatible with the 
regression that occurs. They indulge in out- 
bursts of rage, temper tantrums, excessive irrit- 
ability, and impotent anger as reactions to frus- 
tration of aims. Evidence of indifference on the 
part of attendants, nurses and therapists are 
exaggerated by the patients and bring on bitter- 
ness, depression, and temper outbursts. The 
patients are often spoken of by those who take 
care of them as “spoiled.” 

Another common source of frustration to the 
paraplegic is the difficulty he encounters in learn- 
ing to use crutches and braces. He frequently 
loses interest when progress is slow and develops 
a childish apathy and rejection of the major 
goal of ambulation. To maintain a high degree of 
motivation in these patients is a problem. They 
lose interest in study courses offered and in 
general seem to be unable to maintain attention 
and concentrate on any one thing. 

3. Autistic Thinking: Almost all paraplegics 
believe that some day they will enjoy a complete 
recovery of their lost functions. This hope is 
nurtured in several ways. 

Amputees are confronted with the visual fact 
of loss of an extremity but the paraplegic sees 
his legs and knows only that they will not re- 
spond to his will. Sensory changes take place 
and the patient interprets these as evidence that 
nerves and muscles are getting better. Pain, 
previously dreaded, becomes a hopeful sign of 
returning function. Since doctors find it difficult 
to make an accurate prognosis, the patient con- 
stantly looks for improvement. The future then 
is not definite and this uncertainty fosters the 
projection of the patient’s wishes. 

Another way in which patients exhibit these 
unrealistic attitudes is their reaction to beginning 
ambulation. They resist the use of crutch gaits 
because “they never walked that way before,” 
and when given demonstrations or shown movies 
on ambulation technics they are more impressed 
with the awkwardness of the gait than with the 
fact that ambulation has been attained. Patients 
resent meeting others who have been using 
braces or walking on crutches for some time. 

Patients tend also to depend on time rather 
than personal effort to bring about improve- 
ment. A typical attitude is that of the patient 
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who says if he really thought he weren’t going 
to get better, he would work harder on his 
exercises. It is difficult to motivate these patients 
to willingly accept the need for and the prac- 
tice of exercises. 

Plans for the future, discussed previously 
under dependence, also suffer from autistic 
distortion. 


General Considerations 


In comparison with other chronic disabilities 
the paraplegic can look forward to considerable 
recovery. There are no appreciable plateaus, 
declines or ups and downs associated with remis- 
sions and exacerbations. 

In general, there are three periods in the 
treatment of paraplegia. The first six-month 
period after the injury is spent in preserving 
life and restoring homeostasis. In this stage, in- 
fections are combated, decubitus ulcers may form 
and healing begins; urinary control is started 
and the ego begins to accept the fact of invalid- 
ism. During the second six months or so ambu- 
lation is begun in cases where it is possible; 
motivation is started; self-care is attained; and 
pain relieving measures are instituted. During 
the third six months medical and surgical pro- 
cedures become of lesser importance and rehabili- 
tation assumes greater importance. Not all 


patients fit into this temporal pattern but within 


limits all go through these three stages. 

In very few instances will these patients be able 
to compete in the open labor market. Recondition- 
ing must, therefore, include suitable occupational 
placement as well as maximum physical and 
emotional fitness. The cooperation of industry 
must be sought. There is little reason to believe 
that this cooperation will not materialize when 
industrialists are educated to accept the abilities 
of the patient instead of his disabilities. When 
there are more job opportunities commensurate 
with the vocational aptitudes, mental ability, in- 
terest and physical status of paraplegics, the 
patients will have a real goal to work toward. 
No other single factor will do more to combat 
the apathy, dependence and autistic thinking of 
the patient. No other motivating device will be 
more effective. 

With regard to the selection of personnel, 
Douglas A. Thom et al. state that, “Of general 
significance also is the type of personnel selected 
for paraplegic wards. The positive and negative 
effects of nurses and attendants upon patients 
are too well known to be repeated here. The 
effect the patient may have upon the atiendant, 
however, is not so well recognized. It is a 
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distinct emotional shock to meet with and care 
for paraplegic patients. This is usually exper- 
ienced as a kind of depression. One hears expres- 
sions such as ‘I feel as if I’m carrying around a 
heavy weight.” One person described anorexia 
for several days after assignment to a paraplegic 
ward. Others admit easy irritability or a com- 
plementary attitude of excessive sympathy. This 
shock wears off as the understanding of the con- 
dition is integrated into the psyche and as rap- 
port is established with the patients. The in- 
advisability of frequent changes of personnel 
is, therefore, apparent.” 


Differences between adult and child paraplegics 


The child paraplegic suffers largely the same 
disability as the adult who has a spinal cord in- 
jury; however, his reaction to his handicap is 
somewhat different. A major concern of the 
child, as with the adult paraplegic, is his inability 
to control his bowel and bladder functions. Soil- 
ing himself causes him embarrassment and thus 
he may not be willing or able to engage in social 
functions. It is important, therefore, for parents, 
teachers and physical therapists to be on the alert 
for signs of distress when working or playing 
with these children. It is also important for the 
adult to help the child to clean himself up with- 
out further embarrassment and not to blame him 
for something which he cannot help. 

In the rehabilitation of child paraplegics it is 
possible to strive for ambulation and fuller ad- 
justment than is commonly attained with adults. 
The child needs to walk to aid in growth, the 
proper distribution of calcium, and better general 
health. While these are also important in the 
adult, the grown man or woman dislikes the 
thought of walking with braces and crutches. 
The child is more impressed with the fact of 
ambulation than with how it looks; therefore, 
with proper guidance and instruction many chil- 
dren learn to be excellent crutch walkers. 

A further difference between adult and child 
paraplegics is in vocational planning. The adult 
usually has made his plans and may have become 
trained or skilled prior to his accident. This 
necessitates starting over or the reorganization of 
his goals. The child plans his future, preferably 
with guidance, in accordance with his disabilities. 
Thus, vocational adjustment is usually easier for 
the child. 

In general, the child paraplegic is easier to 
rehabilitate because of better attitudes toward 
ambulation, easier vocational adjustment, and 
the current growth of body and personality in 
accordance with the disability. 
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Implication jor the physical therapist 


It is difficult to outline a specific program to 
aid the physical therapist in his relationship 
with the paraplegic since any relationship must 
be between the two people involved. As it takes 
time to establish a satisfactory rapport between 
them, it is advisable for one physical therapist to 
follow through with a patient from his admission 
until his discharge. General rules on how to 
relate to the paraplegic are given by Grayson, 
Powers and Levi as follows: 


“1. Keep an eye on your own personality so 

that it does not get mixed up with the 

patient’s problems. 

2. Know your area of competency and don’t 
give advice on emotional problems. 

3. Don’t treat aggression with aggression. 

4. Remember that being emotionally ill can 
be just as incapacitating as being physi- 
cally ill. 


5. A hysterical reaction is not malingering.” 


Further help with difficult patients should be 
sought from the doctor in charge of the case. As 
in so many other disabilities, the fullest rehabili- 
tation of the patient often requires the help of 
many people trained in special fields. Use the 
knowledge and advice of other team members 
in solving problems you have in relation to your 
patient. 


Cerebral Palsy 
Psychological aspects 


In rehabilitation of the cerebral palsied child, 
consideration of the personality of the patient is 
important. Usually the patient is handicapped 
by his own personality. There are five generally 
recognized types of cerebral palsy: spastic, 
athetoid, tremor, ataxia and rigidity. Each type 
manifests a certain personality structure. These 
personality traits are so noticeable that a diag- 
nosis of the physical condition can almost be 
made by observation of the behavior of the 
patient. 

An intelligent approach to the cerebral palsied 
demands that the physical therapist know what 
traits are exhibited by each type of cerebral 
palsied patient. If the first few meetings between 
the child and the physical therapist are pleasant 
and the child feels secure, rapport is achieved. 
Without rapport, effective rehabilitation is virtu- 
ally impossible. 

Paula Egel describes the spastic as “an introvert 
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while the athetoid has all the characteristics of an 
extrovert. The spastic patient presents a picture 
of tightness due to the fact that fear is highly 
developed. He holds himself tense as a means 
of protection against anything that may be of a 
disturbing nature. The muscles in a spastic 
patient react involuntarily by contracting without 
warning to any outside stimulus. Therefore. in 
order to minimize the degree of contraction, the 
spastic holds himself in readiness by keeping all 
his muscles tensed. 


“Any outside stimulus may produce fear, such 
as the fear of falling, fear of loud noises, sudden 
jars, etc. The athetoid, on the other hand, is 
quite fearless. His reaction to these stimuli is that 
of a normal person. Their effect upon him is dis- 
turbing but is soon forgotten. 


“The spastic does not like to meet new people 
and is afraid of strange situations. He prefers 
to stay alone in the environment he knows best, 
whereas the athetoid likes to mingle with people, 
preferably normal ones, does not care how he 
looks and pays no attention to what is thought of 
him. Love and affection are highly developed in 
the athetoid, largely due to his lack of fear of 
people. The same is not true of the spastic since 
he is constantly afraid that muscle contractions 
will occur. Therefore, unconditioned spastic 
children, prior to treatment, prefer verbal ex- 
pressions of pity to demonstrations of love. 


“The spastic and the athetoid both experience 
periods of anger. The spastic is slow to anger 
and maintains the state of emotion for a short 
time; the athetoid, on the other hand, is quick 
to show it and holds it for a comparatively long 
time. 


“The ataxic child has characteristics resem- 
bling those of an athetoid. Fear is not too highly 
developed. The awareness of not being able to 
direct a motion once started produces anger or 
rage in the ataxic. This is strongly evidenced 
during treatment when he is asked to repeat an 
action which is at all difficult. The ataxic hates 
repetition and gives up quickly. Affection is 
highly developed even in comparison to the 
athetoid. In some instances, the ataxic will in- 
terrupt his treatment in order to find out whether 
he is liked by the person working with him. He 
is quite demonstrative and, as a result, does not 
progress as rapidly when he feels that love is 
lacking. The ataxic makes friends easily, both 
with others that are handicapped and with normal 
persons. For the most part, the ataxic child is a 
lovable child. 


“The characteristics of the non-intention 
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tremor resemble those of the athetoid, whereas 
the personality of the intention tremor is com- 
parable to that of the spastic even though fear is 
not so highly developed. However, the inability 
to move a part because the tremor distorts the 
motion produces fear. 


“When starting the treatment for any of the 
cerebral palsies, it is important to remember the 
makeup of the individual and to avoid situations 
that may slow up the training. The spastic prob- 
ably requires more consideration than any other 
type due to the amount of fear he possesses. In 
some instances, it is a good plan to have the 
spastic come into the treatment room and become 
acquainted with the new surroundings before 
starting actual treatment. It should also be re- 
membered that, when introducing any new phase 
of treatment, the spastic should be forewarned. 
After treatments have been given for a time, he 
will lose some of his fear through conditioning. 
Personality changes will then occur. He will try 
to do things more willingly and will even attempt 
activities on his own and, therefore, will become 
less introverted.” 


This description of cerebral palsied children 
by Paula Egel presents the personality charac- 
teristics of these patients. In view of other prob- 
lems presented by cerebral palsied children, it is 
impertant that some selection of patients tor 
treatment be made. Statistics show that every 
year seven new cases of cerebral palsy are 
diagnosed per every one hundred thousand popu- 
lation. Most of these are babies and children. 
Of these seven cases, one dies under the age of 
six. Mental tests show that one-third of the re- 
maining cases are mentally defective. The re- 
maining two-thirds are mentally normal but cover 
a wide range of severity of involvement physi- 
cally. Some cases are mild and do not require 
special physical or educational programs. Others 
while mentally sound are so severely involved 
physically that they will never attain basic self 
care skills. The group that needs and deserves 
training and special education is comprised of 
those with moderate physical involvement and 
normal mental abilities. 


Adjustment problems of the cerebral palsied 


Most cerebral palsied patients were injured 
before, during, or shortly after birth so, for most 
cases, there is no time or need for adjustment to 
the disability. The child matures or fails to 
mature with his handicap. This does not mean 
that cerebral palsy poses no adjustment problems 
for the patient. The brain injured child is re- 
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quired to face problems in vocational training, 
interpersonal relations, and physical handicaps. 
However, if he is educable and capable of learn- 
ing skills he will learn to plan his life according 
to his abilities. For these patients there is no 
wishful thinking about remarkable recovery nor 
failure to accept the fact of cerebral palsy. 


The parents and family of the stricken child 
are faced with some of the more severe adjustment 
problems. Parents may be unwilling or unable to 
accept the verdict that their child is afflicted with 
cerebral palsy. This failure to accept can be 
detrimental to the child and to the family. The 
overprotective and overambitious mother or 
father does not give the child a fair chance. The 
mother who coddles, “babies,” and protects her 
child beyond the normal length of time deprives 
him of the right or ability to mature psychologic- 
ally. The cerebral palsied child can remain a 
child through the adolescent years and into adult 
life in such a situation. 


Parents of cerebral palsied children may react 
with guilt, unbelief, shame or bewilderment. 
Parents need competent help to meet their prob- 
lems. Physical evaluation and mental tests should 
be made as soon as possible. A prognosis and 
plans for the child should be made by the parents 
with competent professional help. Mentally de- 
fective children should, in most cases, be placed 
in custodial institutions to allow the other family 
members to live fuller, more normal lives. Chil- 
dren able to benefit from training should re- 
ceive it. 

Great strides are being made in the treatment 
of cerebral palsy. Public attitudes toward these 
injuries are also in the process of change. More 
and more people are beginning to realize that 
cerebral palsy could have happened in their 
family and the social stigma is decreasing. The 
public is acquiring a more intelligent perspective 
of cerebral palsy. One of the greatest needs of 
the present day is for greater numbers of 
professional persons trained to work with the 
cerebral palsied. 


Implications for the physical therapist 


1. It is imperative to establish immediate and 
ultimate aims when planning a program of 
treatment for cerebral palsied children. In 
order to do this the physical therapist must 
have an evaluation of the mental and physi- 
cal status of the patient. This evaluation 
should include four areas: speech, use of 
the upper extremities, locomotion, and 
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general appearance. When these capa- 
bilities have been assessed, immediate aims 
need to be formulated to try to attain 
maximum benefit in the least possible 
time. For instance, if the extremities are 
involved, work on the upper extremities 
should be started first. (If speech is also 
affected, some means of communication 
should be the first area of concentration.) 
This ordering of aims is based on a func- 
tion-preference basis. In light of recent 
experimentation, it may not be the most 
effective way to train the individual physio- 
logically. 

2. The physical therapist who first meets and 
establishes good working rapport with the 
patient should follow through with the 
program of treatment. 


3. Parent education is an important part of 
the physical therapist's job. The parents, 
who will live with the child after he has 
been hospitalized and trained, must neces- 
sarily carry a large portion of the respon- 
sibility for the follow-up treatment. The 
use, care, and function of braces and 
appliances, the importance of physical 
therapy, technics of exercise and muscle 
education and development of proper 
attitudes should be included in the curricu- 
lum of parent education. 


4. Relaxation plays an important role in the 
education of muscles under voluntary con- 
trol. Complete security and trust in the 
physical therapist is necessary to promote 
relaxation. Relaxation is impossible for 
the patient in the presence of fear or 
emotional stress. 


5. Complete rehabilitation requires time — 
long. arduous, repetitive hours, weeks, 
months, even years of work. In some cases 
improvement will be minimal. The physical 
therapist who works with cerebral palsied 
children must have infinite patience. If you 
cannot bear the thought of another minute 
with the patient, conclude the treatment. 


Poliomyelitis 


Psychological aspects 


Persons born with or who acquire a disability 
early in life do not have the same personality ad- 
justment problems as persons who acquire dis- 
ability later in life. This is because they are in 
the pre-personality era and develop a personality 
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to account for their body and its relation to the 
environment. 

In all people, disabled or “normal,” there is a 
wide range of stability of personality. When 
trauma is excessive for any given reason, there 
will be emotional repercussions. 

The contracting of poliomyelitis is a traumatic 
experience for several reasons. The word “polio” 
is frightening to the patient because of what he 
knows and what he does not know. Paralysis, 
pain, the variety of severity of involvement, and 
misinformation of the layman all make the situa- 
tion a difficult one to face. Emotional attitudes 
of the public toward equipment such as respira- 
tors, rocking beds, and hot packs are passed from 
parents to children and also affect the attitude 
of the patient toward his disease. 

Impairment of muscular and_ physiological 
functions and consequent helplessness also calls 
for adjustment on the part of the patient. Polio- 
myelitis strikes suddenly and without warning. 
The rapid changing of the whole life situation 
follows. The patient is separated without thought 
or preparation, from his family at a time when 
he sorely needs the security they can give him. 

Patients tend to react to poliomyelitis with any 
one or combinations of these specific emotional 
reactions: 


1. Anxiety. Anxiety is different from fear in 
that fear is related to an object or situation. 
Anxiety is general and not tied to a specific 
thing. The repercussions of contracting 
poliomyelitis spread through the entire 
scope of the patient’s life; through his 
family and school life if in a child; through 
home life, business and economic life, and 
all his social contacts if an adult. 


2. Regression. Because of paralysis and de- 
pendence on hospital personnel for care 
there is a tendency for the patient to regress 
to more immature behavior patterns. 
Should the patient be confined to an iron 
lung, this tendency is increased. 


3. Depression. Each person has to contend 
with a disparity between what he is and 
what he thinks he is, or wishes to be. There 
is in everyone some conflict between the 
real self and the ideal self. The greater 
the disparity between these, the greater the 
need for adjustment and the possibility of 
personality trouble. When the real and 
ideal selves are completely separate. one 
becomes a schizophrenic. Disabling illness 
separates some of the real self. the per- 
sonality, the vocational pattern. social 
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habits, and makes for a change in life 
patterns. The patient needs to accept his 
limitations. This investment is greater in 
athletes or persons who earn their living 
by use of bodily strength than in artists 
or sedentary workers. Depression may 
be thought of as mourning the death of 
the old self. This depression may be short 
lived or prolonged depending upon the 
person involved. 


The three emotional reactions listed above are 
described as steps in the degeneration of the old 
self. The reactions below indicate that the 
patient has begun to build a new ego: 


1. Hostility. Hostility of the patient may be 
projected in several directions: 


a. Toward self: The patient may blame 
himself for overworking or allowing 
himself to become ill, or he may think 
that God is punishing him for living an 
evil life. The patient may indulge in 
great introspection about his past life 
and try to discover reasons why he 
deserves to be so afflicted. 


Toward others: A person who directs 
his hostility toward others has a 
stronger structure than the one 
who blames himself. This patient often 
selects the physical therapist as a target 
for his hostility because of the close, 
prolonged contact, and the painful 
nature of some forms of treatment. This 
hostility is not necessarily toward the 
therapist personally. 


ego 


Narcissism: The patient who manifests 
this type of behavior is ego centered. 
He will be selfish, demand special atten- 
tion, want things done his way. This 
behavior is symptomatic of a person 
who is insecure in his relationship to 
others. The formation of the new self 
involves acceptance of the self as it is 
and the patient’s place in society. In 
forming the new personality the patient 
must form a new set of values or at 
least adjust his values and goals to his 
body strength. Once the patient is able 
to accept himself in his new role, he is 
well on his way to success in adjustment 
to poliomyelitis. 

2. Parents need to be educated concerning 


the best way to help the handicapped per- 
son. One subject related how her parents 
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called her a “cripple”; she admitted that 
hurt her a great deal. 


Implications for the physical therapist 


The main thing in treatment of poliomyelitis 
patients as with all others, is to realize that the 
patient has problems. He has to contend with 
pain, concern for family, a strange environment, 
new people, and the possibility of crippling. The 
patient needs and deserves understanding and 
acceptance of him as he is. He needs encourage- 
ment and sincerity. Though he needs help, he 
may or may not welcome treatment. If the patient 
is hostile or resentful, remember the following 
hints on controlling the situation. 


1. Don’t take it personally. 


2. The physical therapist must be secure 
enough and possess a strong enough ego 
structure to absorb the patient’s abuse. 


It is important to the patient to be able to 
vent his hostilities. 


Don’t criticize or judge patients’ feelings or 
verbalizations. Make it as easy as possible 
for them to release these feelings. 

Help to reflect the needs and feelings of the 
patients. Be understanding, give emotional 
support and accept the patient. 


Do not lead the patient on falsely, be 
sincere. Help him to accept himself as he 
is, encourage him to maximum effort 
toward rehabilitation. 


7. Emphasize his strengths, not his disabilities. 


It is not necessary, however, to “spoil” the 
patient and allow him to indulge in bad manners. 
The patient must learn to give and take in re- 
lationships with others. As one young patient 
stated it, “As long as I can’t go around to other 
people, it is up to me to be good so they will 
want to come to me.” 

One has only to be with polio patients for a 
while to be aware of the great courage, coopera- 
tion, and zest for life that most of them have after 
conquering the initial adjustment steps. Many 
patients are able to overcome the obstacles that 
residual paralysis imposes and live full and 
successful lives. 


Conclusions and General Considerations 


In conclusion it seems wise to refer to the 
problems stated in the introduction to see if the 
questions have been adequately answered. 
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1. What are the problems of the sick or in- 
jured person in his adjustment to his disability? 

In general, the problems seem to lie in accept- 
ance of the disability imposed, assessment of re- 
maining abilities, and realistic planning for life 
commensurate with these abilities. All hos- 
pitalized patients are faced with a reduced scope 
of their world. The paraplegic and poliomyelitis 
patients usually find disability at its maximum at 
the onset and can look forward to slow but re- 
latively steady progress to the point of maximum 
recovery. The tuberculous patient, on the other 
hand, must live carefully the rest of his life to 
avoid re-infection and breakdown of healed 
capsules. Cerebral palsied children must wage 
a long, tedious battle to attain rehabilitation. 

2. Are there differences in the problems of 
children with congenital or acquired disabilities 
and those of disabled adults? 

Yes, there are some differences relative to per- 
sonality development. The child injured or ill 
in early childhood forms his personality in ac- 
cordance with his disabilities. He is not faced 
with revision of vocational goals and formation of 
new personality patterns after injury, or re- 


gressions and hostility to the extent that adults 
are. Children are able to accept and are easier to 
train in the use of prosthetic devices or ortho- 
pedic appliances since they are more impressed 


with function or ambulation than with appear- 
ances of an awkward gait. In many cases it is 
harder to train the parents of crippled children 
than to rehabilitate the children. Parents may 
blame themselves for the state of their child and 
frequently undo much of the work of the medical 
team by hindering the development of inde- 
pendence and self sufficiency in children. 


3. What is society's responsibility for re- 
habilitation of the handicapped person? Is there 
need for revision of emphasis in public health 
education? 

Society must learn that it is responsible for 
maximum rehabilitation of handicapped persons 
if society is to function effectively. Increased 
medical success in saving the lives of thousands 
of person afflicted with cerebral palsy, tubercu- 
losis, paraplegia, and poliomyelitis, has resulted 
in a corresponding increase in the handicapped 
population. Unless these persons are allowed to 
achieve a place in society, they will have to be 
supported. More emphasis should be placed on 
abilities. This will be a difficult goal to attain 
since there seems to be an inherent revulsion in 
society for the “crippled” or malformed person. 
We have admiration and respect for the whole- 
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ness and beauty of the healthy body. This will 
have to be countered by respect and sincere 
acceptance of the capabilities of handicapped 
persons. 

4. What atmosphere in a hospital helps the 
patient to adjust to his problems in the best 
possible manner ? 

The hospital atmosphere must be one that re- 
flects competency and inspires confidence in the 
patient. It is all important that the patient be 
accepted as he is. He must be received with 
patience, understanding, and kindness. He must 
he allowed to ventilate his feelings and be helped 
to accept himself. Kindness must be tempered 
with discipline; it is no kindness to encourage 
the patient to become overdependent upon hos- 
pital personnel. Cooperation among members of 
the medical team is necessary to gain maximum 
rehabilitation of the patients. Only in this way 
can we treat the “whole man.” 

5. What implications are there in this study 
for the physical therapist in order that he may 
help patients to gain maximum recovery? 


The physical therapy department must be 
staffed by competent, thinking physical therapists. 
This is of prime importance because the inter- 
relationship between the patient and his physical 
therapist is the most important element in the 
treatment program. It is also very important 
that physical therapists avail themselves of the 
services of other members of the medical team 
to enable them to know as much as possible about 
their patients, their needs and problems. Physical 
therapy departments also have responsibility for 
selling their programs to the public and in re- 
lieving some of the misconceptions about various 
diseases and injuries. 

Physical therapists have personal respon- 
sibilities toward themselves in treatment of pa- 
tients. They must have broad shoulders, figura- 
tively speaking, to be able to bear the manifesta- 
tions of hostility shown by some patients. They 
must also guard against getting into the rut 
of treating patients as case numbers. It is pre- 
carious business to walk the tight rope between 
routine, mechanical treatments and overidentifica- 
tion and oversympathy with the patients. When 
the latter happens, the patient tends to become 
overdependent on the physical therapist and the 
therapist is soon on the way to a nervous break- 
down from the emotional drain involved. 


Finally, it might be wise for patients and 
physical therapists alike to adopt the following 
slogan as a basis for this business of rehabilita- 
tion: 
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“God, give me grace to accept what | cannot 
change, courage to develop what abilities I have, 
and the wisdom to know the difference.” 


BIBLioGRAPHY 


1. Derner, Gordon F.: Aspects of the Psychology of the 
Tuberculous, New York. Paul B. Hoeber, Inc., 1953, 
pp. 28-32, 38 

2. Anderson, Cyril: Lecture notes from a talk given by 
Dr. Anderson at Long Beach Veterans Administration 
Hospital, July 1954 


3. Thom, Douglas, Van Salzen, Charles and Frome, 
Allen: Psychological aspects of the paraplegic pa- 
tient, Medical Clinics of North America, Vol. 30, pp. 
474-475 and 478, March 1946, W. B. Saunders Com- 
pany, Philadelphia 


4. Grayson, Morris, Powers, Ann, and Levi, Joseph: 
Psychiatric Aspects of Rehabilitation, The Institute 
of Physical Medicine and Rehabilitation, New York 
University, Bellevue Medical Center, New York, p. 
26, 1952 


Egel, Paula F Technique of Treatment for the 
Cerebral Palsied Child, St. Louis, Missouri, The C. V. 
Mosby Company, 1948, p. 28-29 


6. Wendland, Leonard V.: Some Psychosocial Aspects of 
Poliomyelitis, A Dissertation Presented to the Faculty 
of the Graduate School, University of Southern Cali- 
fornia, pp. 249-253, June 1950. 


w 


Reapinc ReFrereNnces 


Tuberculosis: 
Derner, Gordon F., Aspects of the Psychology of the 
Tuberculous, Paul B. Hoeber, Inc., New York, 1953 


Pattison, H. A., Rehabilitation of the Tuberculous, The 
Livingston Press, 1949. 


? 


Vol. 36, No. 5 


Lectures on Tuberculosis (Long Beach Veterans Ad- 
ministration Hospital) by Drs. H. A. Pattison and C. 
Anderson. 


Paraplegia: 


Grayson, Morris, Powers, Ann, Levi, Joseph; Psychiatric 
Aspects of Rehabilitation, New York: The Institute of 
Physical Medicine and Rehabilitation, New York Uni- 
versity, Bellevue Medical Center, 1952. 86 pp 


Poliomyelitis: 


Walker, Turner: Rise Up and Walk, E. P. Dutton and 
Co., 1950 

Wendland, Leonard Virgil: Some Psychosocial Aspects 
of Poliomyelitis, A Dissertation Presented to the 
Faculty of the Graduate School, University of Southern 
California, June 1950, 275 pp. 


Cerebral Palsy: 


Egel, Paula F.: Technique of Treatment for the Cerebral 
Palsied Child, C. V. Mosby Company, 1948. 203 pp. 

Perlstein, M. A The Problem of Cerebral Palsy 
Today, Association for the Aid of Crippled Children, 
540 Fifth Avenue, New York, 1947. 57 pp 

Conference on the Cerebral Palsied Child, Crippled Chil- 
dren's Society for Crippled Children, 1946, Los Angeles 
123 pp 

General- 

Cooley, Carol H Social Aspects of Illness, W. B 
Saunders & Co., Philadelphia, 1951 

Kessler, H. H.: Rehabilitation of the Physically Handi- 
capped, Columbia University Press, New York, 1947 

Seidenfeld, Morton A.: Psychological Aspects of Medical 
Care, Charles C Thomas, Publisher, Springfield, II1., 
1949 

Griffin, James E Physical Therapists’ Problems in 
Chronic Illness, Phys. Therapy Rev., 34:6, June 1954 

Leopold, Robert L.: Patient-Therapist Relationship: Psy- 
chological Consideration, Phys. Therapy Rev., 34:1, 
January 1954 


Examination for Physical Therapy Licensure in Pennsylvania 


The State Board of Medical Education 
and Licensure of the Commonwealth of 
Pennsylvania announces that its next ex- 
amination for physical therapy licensure 


will be given in both Philadelphia and 
Pittsburgh on July 9 and 10, 1956. Ap- 
plication for the examination should be 
made as soon as possible to: 


Department of Public Instruction 
if 


Bureau of Professional Licensing 


State Board of Medical Education and Licensure 


Box #911, Harrisburg, Pennsylvania 


Physical Therapy Education 
and Services in Austria 
Isabelle Wagner Taylor, Ph.D 


FoREWorRD 


This article is a condensation of a study that was undertaken by the International Society for the 
Welfare of Cripples as a service to the World Confederation for Physical Therapy. The surveyer, 
Dr. Isabelle Wagner Taylor, who undertook the study on a voluntary basis, did the field work in 
Austria from June to August, 1955. 

Dr. Taylor, as Chairman, Department of Psychology, Russell Sage College, Troy, New York, has 
been engaged for a number of years in teaching psychology to physical therapy students at 
Russell Sage College. Her international activities in the field of services to the handicapped have 
included informal visits to rehabilitation services in Norway and Denmark in 1949-1950 and a series 
of six guest lectures on psychology of the disabled given in Mexico City in April, 1954, under the 
auspices of the International Society for the Welfare of Cripples and its Mexican affiliate, the 


Associacion Mexicana de Rehabilitacion. 


Although one of the first European schools of 
physical therapy was established in Austria as 
early as 1913, only a year after the first German 
school was founded in Kiel, Austria like the 
rest of the world has an acute shortage of quali- 
fied physicial therapists. Its total number of 
physical therapists who have had a minimum of 
a year’s special training, is less than 500 for a 
population of nearly 7,000,000, which gives it a 
ratio of 1 physical therapist for every 14,000 
persons, as compared with a ratio of | therapist 
for every 22,000 persons in the United States, 
for every 18,000 in Canada, for every 3,300 in 
Great Britain, for every 2,600 in Sweden, and 
every 2.000 in Denmark. In contrast to these 
other nations,- however, where new schools are 
constantly being started, Austria today still has 
but the one school of physical therapy (estab- 
lished 43 years ago) whose program is at all 
comparable to those in other countries. 


THE STATUS OF THE PROFESSION 


Physical therapy has gained professional recog- 
nition in Austria much more slowly than in 
most other countries. A few physicians recognize 
the value of physical therapists in conjunction 
with their medical practice and employ them for 
supplementary treatment, but some of these same 


Department of Psychology, Russell Sage College, Troy, 
New York. 


EDITOR 


doctors give short courses of four to six weeks’ 
duration to train electrotherapists who find posi- 
tions elsewhere. Dr. Josef Kowarschik, Depart- 
ment of Physical Medicine, First Surgical Clinic, 
General Hospital, Vienna, and founder of the 
first Austrian school for physical therapy, reports 
that there are many schools with limited, short- 
term courses set up primarily to make money, 
since there is as yet no legally defined status for 
physical therapy. Some of these courses, special- 
izing in massage, seem to be more of the bath- 
attendant type. It has been Dr. Kowarschik’s 
aim to dissociate his own program from such 
limited and less creditable programs. 

The nurses, who have a strong organization 
and considerable political influence through the 
Socialist party, are reputedly jealous of the phys- 
ical therapists, who with two years of training 
are seeking to achieve higher status and higher 
salaries than the nurses with their three years of 
training. The physical therapy program, how- 
ever, presupposes a background of at least four 
more years of education than does nursing, and 
also demands a more rigorous type of theoretical 
training. Nevertheless, the nurses have tried for 
some time to make physical therapy a subsidiary 
of nursing, and in 1949 succeeded in pushing 
through a law, formulated without consulting any 
of the professional groups affected except the 
nurses themselves, which requires two years of 
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nursing as preliminary to physical therapy train- 
ing. Thus physical therapy would be considered 
merely an aspect of nursing and subordinate to 
that field, and would be absorbed within the 
nursing organization. While the 1949 law stip- 
ulated “at least” one year of specialized training 
after the two years of nursing training, the addi- 
tion of the existing two-year physical therapy 
program would actually represent a total training 
period of four years for this professional group. 

The passage of this law was vigorously resisted 
by Dr. Kowarschik, who felt that it jeopardized 
the future of the physical therapy profession in 
Austria, which had been a major interest of his 
for nearly half a century. This interest dates 
back to 1901, when he studied with a Swedish 
gymnast who had come to Austria to found a 
school for Swedish gymnastics, and culminated in 
the founding of the Kowarschik School for Phys- 
ical Therapy in 1913. Its initial half-year pro- 
gram soon expanded to a one-year course, and 
eventually, in 1942, became a two-year program 
officially recognized by the government then in 
control of Austria, since the program was similar 
to that of the German schools, even though there 
were some differences in emphasis. When the 
restrictive law of 1949 was passed, Dr. Kowar- 
schik tried unsuccessfully to mobilize opposition 
to the measure, and then in protest closed his 
school that same year. He felt. on the one hand, 
that most girls could not afford a training period 
lasting four years, but his basic objection was to 
the specific linking of nursing and physical 
therapy training, since he wished to have the 
latter recognized as a completely separate field 
with a status distinct from that of nursing. 

During the period from 1949 to 1952 when 
the school remained closed, a critical shortage of 
physical therapists became increasingly apparent. 
Finally Dr. Kowarschik was approached by mem- 
bers of the Ministry of Social Welfare, who asked 
him if he would reopen the school to relieve the 
shortage. They urged him to continue the two- 
year program he had insisted on in contrast to 
the four-year program defined in the 1949 law; 
meanwhile they would attempt to pass a new law 
legalizing the Kowarschik program. The law has 
now been drafted and has been presented to the 
legislature, but has not as yet been passed, and 
so an anomalous situation exists in which the 
school, by government request, is operating il- 
legally. 

During this peculiar interlude, physical therapy 
graduates, for lack of legal status, must accept the 
lowest of four levels of pay defined by the na- 
tional government. For example, a_ contract 
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between the Medical Association of Vienna and 
employees in medical offices and laboratories 
specifies that an unlicensed physical therapist, 
like other unlicensed office and laboratory help, 
can receive a starting monthly salary of 790 
Schillings ($31.60 U.S.) with a maximum of 
1,065 Schillings ($42.60 U.S.) after ten years. 
Corresponding hourly rates range from 4 Schil- 
lings (.16 U.S.) to 5% Schillings (.22 U.S.). 
Thus, until the new law is passed, the salary of 
a graduate physical therapist continues to be 
only about half that of a nurse, and about one- 
third that of a skilled workman. This classifica- 
tion of physical therapists, in terms of status and 
of pay, with unskilled or semiskiiled workers is 
found in many areas of employment—in the 
national government, in provincial governments, 
and in the city government of Vienna. Obviously 
it is difficult to live on such a low income, and so 
the physical therapy graduate must have private 
patients in addition to a full time position. Such 
a girl is lucky to get one summer dress and one 
winter dress a year, with an inexpensive coat no 
oftener than every three or four years. 


THE SCHOOL 


In spite of these disadvantages, the school con- 
tinues to attract a sufficient number of suitable 
applicants to fill its yearly quota of 20 students, 
with a total of 40 students in any one year. The 
applicant must be at least 18 years of age, with a 
Mittelschule or high school training which would 
be the equivalent of junior college training in the 
United States. The age range is from 18 to 30, 
though Miss Betzwarz, the secretary of the school, 
finds that those between the ages of 25 and 30 
usually do not learn so quickly as the younger 
students. The personal qualities looked for are 
much the same as those stressed by the American 
Physical Therapy Association: good health; rea- 
sonably good coordination and gymnastic ability ; 
an interest in and liking for people; ability to 
work with others; willingness to work hard; and 
so forth. Judging from the girls observed in the 
school, physical attractiveness is also considered. 
The personal qualities sought are determined in 
part from initial interviews with persons such 
as teachers who have known the applicant fairly 
well. 

Three requirements are somewhat different 
from those one would find in most other coun- 
tries. A minimum height of 160 centimeters, or 
about 5 feet 2 inches, is specified. The girl 
must also have a certificate in shorthand and 
typing: if she does not have this training when 
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she first applies, she must acquire it on her own 
time and at her own expense before her two-year 
course is completed, since her employment situa- 
tions are likely to require these additional skills. 
A third requirement is that she have a three- 
month proving period when she works without 
pay as a nurse in the General Hospital, in order 
to familiarize herself with hospital procedures 
and organization, and to give further evidence of 
her fitness for her chosen profession. 

At the end of her two-year course the graduate 
will be required to sign a statement to the effect 
that she recognizes that her diploma does not 
automatically entitle her to a government posi- 
tion, nor does it authorize her to teach physical 
therapy. She will also agree to practice only 
under the direction of a physician. 

Expenses are kept as low as possible. Tuition 
is 1.200 Schillings ($48.00 U.S.) with an initial 
matriculation fee of 50 Schillings ($2.00 U.S.) 
and special fees of 50 Schillings and 80 Schillings 
($2.00 and $3.20 U.S.) for examinations at the 
end of the first and second years respectively. 
Thus the total fees for the two-year course are 
approximately 2,500 Schillings ($100.00 U.S.). 

Living costs are equally reasonable. While 
there are no quarters provided in the hospital 
and no dormitory facilities elsewhere, it is pos- 
sible to get room, board, and laundry in simple 
accommodations for a very low cost. However, 
about 90 per cent of the girls come from Vienna 
or its suburbs and live with their families. 

\ll the students so far have been young women, 
though the new law specifically lists both the male 
and female forms of the term “assistant” to indi- 
cate that such training should be available to 
either sex. There are no restrictions against 
married women; 6 of the 40 students enrolled 
as of August, 1955, were married and one had 
a baby last fall at the time she completed her 
course, 

The process of selection seems effective in that 
only six students have ever dropped out for 
personal reasons during the course, and only 
two have been failed in spite of rigorous exam- 
ination procedures. Records are kept on all the 
students who graduate; over 200 graduated dur- 
ing the period from 1913 to 1942, and 164 since 
the course was extended to two years. 

Students come from other countries as well; 
for instance, the Italian government sends stu- 
dents to the Kowarschik School who return to 
various government hospitals to teach others 
physical therapy as they learned it in Vienna. 

The school year extends from November 15 
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to the end of the following October, with two 
months’ vacation in August and September, and 
holidays at Christmas and Easter totaling four- 
teen days. But since the girls take turns working 
one of the two months of the longer vacation, 
and seven of the other fourteen days’ vacation, 
the total time for each is still about ten months 
of the year. 

As the school is located in the General Hos- 
pital, which in turn is affiliated with the Univer- 
sity of Vienna, lectures are given by the uni- 
versity professors associated with its various 
clinics. The school, however, has at present no 
direct official connection with the hospital, the 
university, or the First Surgical Clinic. Such a 
direct relationship will undoubtedly be estab- 
lished once physical therapy achieves legal status 
through the passage of the new law. 


CURRICULUM 


The course includes instruction in anatomy, 
physiology, general and special pathology, mas- 
sage, electrotherapy, heat and light therapy, 
therapeutic gymnastics, first aid, hygiene and 
sanitation, and similar courses. As additions have 
been made to the curriculum of the Department 
of Physical Medicine, similar modifications have 
been made in the program of the school. Lectures 
and practical work are given throughout the two- 
year period, the proportion of practical work 
gradually increasing during that period. Stu- 
dents thus total of 3.600 hours of 
theoretical and practical training—1,900 hours 
and 1,700 respectively. 


receive a 


The class hours listed do not necessarily mean 
clock hours; the European professor has the 
academic prerogative of holding classes for any- 
where from 45 minutes to 60 minutes. Thus, if a 
class is scheduled to meet from 9 to 10 o’clock, 
the professor might begin it any time between 
9:00 and 9:15, and students learn the 
preference of each professor in this respect. The 
typical European lecture system is used, without 
textbooks or class discussion. 


soon 


While it is also customary in Europe to do no 
checking on student attendance at such lectures, 
the brochure describing the requirements for 
admission to the school states specifically that 
enrollment in the course obligates the student to 
participate regularly in all phases of the pro- 


gram. For this reason the secretary of the 
school checks carefully on student attendance, 
calling the girls to account for any unexplained 
absence from class or practice; otherwise they 
simply could not accomplish all that is necessary 
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in their crowded two-year schedule, in which 
many days begin with classes at 7:00 a.m. 


CLINICAL TRAINING 


The students’ practical experience includes at 
least three weeks spent at the Accident Hospital 
of which Dr. Boéhler is director; this hospital is 
one of that unique system of government-spon- 
sored hospitals which handle accident cases oc- 
curring among workers, and dependents of 
workers, who are obligatory members of the 
national insurance company designated for that 
particular occupation. Dr. Bohler is an outstand- 
ing authority on fractures, and in the treatment 
of such cases is strongly opposed to the use of 
any form of massage except for slight peripheral 
massage in the case of certain conditions. He is 
also opposed to the use of ultrasonic equipment 
in physical therapy procedures. 

Although the physical therapy students are also 
sent for a short period to the Stollhoff Rehabilita- 
tion Center on the edge of Vienna, their basic 
practical experience occurs in the various clinics 
of the hospital—surgical, accideni, internal, neu- 
rological, children’s and women’s, orthopedic— 
as well as in their own physical therapy clinic. 
To this clinic come patients of all ages and with 
all kinds of physical problems; most are referred 
by insurance companies, though some are pri- 
vate patients referred by individual physicians. 
Male and female patients come on alternate days, 
in contrast to our practice of treating them 
simultaneously. home services are pro- 
vided for patients who cannot be brought to the 
hospital. The students are usually rotated in 
groups of six or eight in various areas of prac- 
tical training, and assist the regular staff in 
giving a total of between 12.000 and 16,000 
treatments a month—a staggering load in view 
of limited space and a staff of only six regular 
teachers and two administrators—Miss Betzwarz 
and a receptionist. 


Some 


PHyYsicaL FAcILitTiEs 


The physical space allotted by the hospital for 
the school consists of a reception room, two 
offices, a small room and a much larger room 
with three curtained cubicles for various elec- 
trical treatments. a room for hot-air treatments 
and other individual procedures, and an adja- 
cent room for group exercises with patients whose 
treatment needs are similar. Equipment is stored 
in cupboards and shelves along the walls of 
these various rooms where possible. 

There is also a classroom next to the treatment 
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rooms in which all the course lectures are given, 
and where there are other cupboards for demon- 
stration equipment and models. Additional space 
is desperately needed, though the crowded con- 
ditions at the hospital make this impossible at 
present. For example, at one end of the class- 
room a curtain shields the class from the traffic 
of persons passing from the treatment room next 
door, to the nurses’ toilet and, lounge, which 
incidentally is a small, bare, uninviting place. 
Since the physical therapy students have no 
lockers as the nurses do, they hang their street 
clothing on hooks along one side of the class- 
room and put their street shoes on sloping racks 
near the floor. 

Most of the equipment listed in the publication, 
“The Job of the Physical Therapist,” is found in 
the school, with the exception of that for hydro- 
therapy; the students receive their training in 
this modality in a clinic maintained by one of 
the insurance hospitals. Thus an inventory of 
equipment would include such items as infrared 
generator, baker. galvanic generator, microwave 
and short-wave and long-wave diathermy, vari- 
able frequency generator, hydro-galvanic gen- 
erator, finger ladder, overhead pulley, head sling, 
progressive resistance apparatus, stairs for walk- 
ing. sandbags, stall bars, wall pulley weights, 
mats, and various appliances such as braces, 
crutches and canes. Dr. Grohs, who has a Ph.D. 
in Natural Sciences from the University of 
Vienna and who was the first teacher in the 
school as reorganized in 1942. continues to de- 
vise simple forms of equipment needed for vari- 
ous forms of treatment which can be made by 
carpenters in the hospital workshops. No special 
or unusual forms of treatment have been devised. 
but emphasis is placed on electrotherapy and 
hydrotherapy. Dr. Kowarschik’s able assistant, 
Dr. Jantsch, has conducted numerous experi- 
ments with electrotherapy as applied to disturb- 
ances of peripheral circulation. 


THe PROFESSIONAL ASSOCIATION 


In 1951 the physical therapists joined forces 
with other related groups in the establishment 
of nonpolitical professional organization 
known as the “Verband der Diplomierten Medi- 
zinisch-Technischen, der Physiko- und Diat-As- 
sistenten Osterreichs.” or “The Austrian Asso- 
ciation for Licensed Medical-Technical, Physical, 
and Dietetic Assistants.” This organization actu- 
ally contains four different groups, whose initial 
requirements and basic program of training are 
similar; thus medical-technical assistants, X-ray 
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technicians, and dieticians add the weight of 
thei: numbers to the ranks of the “assistants in 
physical medicine.” or “Heilgymnastinnen,” as 
the Austrian physical therapists are called. The 
aim of this organization, according to Dr. Ko- 
warschik, is to emphasize professional objectives 
rather than to establish a trade union as such 
of the nature of the nurses’ organization. The 
association maintains contact with similar or- 
ganizations in other countries, and while it has 
no official publication of its own, subscribes to 
publications of related groups in The Nether- 
lands, Switzerland, and Germany. Only about 
10 of the 164 girls who have graduated from 
the two-year course do not belong to the Austrian 
organization, and these for reasons such as mar- 
riage or the fact that they are no longer prac- 
ticing. The group of between 200 and 250 
students who graduated from the school when 
it offered only a one-year program are not 
members. While the present total membership 
of the association is 548 (including 327 medical- 
technical and \-ray assistants and 57 dieticians). 
it is believed that this total could be more than 
doubled if all of Austria were included rather 
than just the Vienna area, for Dr. Kowarschik 
estimates that between 1,000 and 2.000 persons 
are practicing in these professional areas through- 
out the country. The charter of the organization 
specifically indicates that the whole of Austria is 
included, but as a matter of actual practice this 
has not yet been effected. 

About 50 of the 548 members attend an annual 
meeting for the group as a whole; beds are 
usually made up in the rooms used by the school 
so that expenses of attendance can be kept to a 
minimum. Dues are only 20 Schillings (.80 
U.S.) a year. The 12-member Board of the asso- 
ciation meets the first Tuesday of each month. 
Two of the four groups meet each month, so 
that each of the four groups meets six times a 
year. 

As a further means of raising the status and 
enhancing the prestige of physical therapy in 
the eyes of the Austrian people and especially 
of the medical profession, and of facilitating the 
interchange of experience and information with 
other countries, Dr. Kowarschik is eager to have 
this organization affiliated with the World Con- 
federation for Physical Therapy. He would be 
willing to establish an organization for physical 
therapists completely separate from the medical- 
technical, X-ray, and dietician groups if this were 
necessary in order to secure the desired affiliation 
with the international organization. 
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EMPLOYMENT 


The graduates of the Kowarschik School have 
never had any difficulty in obtaining employ- 
ment; rather their problem remains one of ob- 
taining adequate compensation, which is impos- 
sible until the new bill is passed. Three of the 
five physical therapists at Dr. Bohler’s Accident 
Hospital are graduates of the school (two come 
from Germany); other graduates are employed 
at the Stollhof Rehabilitation Center, Wald 
Schule Weiner Neustadt, and the Tobelbad Cen- 
ter. In general, their chief job opportunities are 
in clinies, public and private hospitals, convales- 
cent homes, children’s homes, homes for the 
physically handicapped, rehabilitation centers as 
indicated, the newly opened Hermagor children’s 
polio center, schools for exceptional children as 
in Rodaun and Vienna, private medical institu- 
tions, and private work. Physical therapists are 
registered with the Public Health Office in the 
area where they live, and with the passage of the 
new law, will be duly licensed by these offices. 


FuTURE Prospects 


\ careful consideration of future prospects for 
physical therapy in Austria suggests that there 
is need for closer agreement as to the aims and 
procedures of physical therapy in that country. 
For example, Dr. Klare of the Wilhelmina Hos- 
pital in Vienna gives a short six-months’ course 
to train physical therapists, since he believes that 
the essentials of functional remedial gymnastics 
can be taught in that period without the more 
detailed technical training and emphasis on treat- 
ment modalities stressed by Dr. Kowarschik. 
The Tobelbad Rehabilitation Center hires a pre- 
ponderance of therapists whose training has been 
primarily in gymnastics or physical education 
rather than in physical therapy as such. Dr. 
Bohler likewise feels that massage and passive 
movement are overemphasized in the Kowarschik 
training. although some feel that Bohler himself 
is too strongly prejudiced against all forms of 
massage, and overemphasizes formal drill in the 
exercising of patients. Probably some adaptation 
of the Kowarschik program would be desirable 
eventually in order to reduce emphasis on treat- 
ment modalities and to give more attention to 
the functional treatment of specific difficulties, 
the kind of active treatment stressed by Bohler 
and by the Tobelbad Center. 

Such suggestions by no means disparage the 
present training offered by the school. One of its 
outstanding characteristics is the warm rapport 
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that exists among the students, and between 
students and staff. Both of these groups are com- 
pletely dedicated to their field, and have a deep 
feeling of loyalty and devotion for Dr. Kowar- 
schik and for Miss Betzwarz, who has worked 
with him for 25 years. “Frau Hansi” as they 
call her (for in Austria and Germany an unmar- 
ried woman is for courtesy’s sake called “Frau” 
rather than “Fraulein” as she gets older) has 
been like a mother to all the students of the school 
ever since it was founded, and has kept in close 
touch with a large number of the graduates. One 
should not underestimate the feat of developing 
such a spirit of devotion in the face of physical 
therapy’s present ambiguous professional posi- 
tion in Austria and the meager recognition and 
financial returns accorded such services. 

Certain changes in the program envisaged for 
the future reflect an anticipation of changes in 
perspective that may occur in Austrian profes- 
sional circles as a whole. 

That the School for Physical Therapy con- 
ducted by Dr. Kowarschik is a dynamic one 
capable of keeping pace with an expanding con- 
cept of social services is evidenced in part by 
the kind of leadership Dr. Kowarschik has dem- 
onstrated over a period of many years. In 1948 
he published a book on “Physiotherapy,” the 
first of its kind to appear in Austria, and for 
the period from 1948 through 1950 edited a 
Journal jor Physiotherapy that was abandoned 
because of the lack of financial support and the 
lack of interest shown by other professional 
groups. He has continued to write a number of 
journal articles in the field of physical therapy, 
personally subscribes to the Physical Therapy 
Review, and keeps on file in the school an ade- 
quate variety of medical publications. 


CONCLUSIONS 


As this surveyor is not a specialist in physical 
therapy education and services, the following 
do not represent solely her opinions and conclu- 
sions. They are a concensus of the opinions of 
a number of leaders in physical therapy education 
and services and rehabilitation with whom the 
writer has discussed the contents of this report. 

1. The factors operating in the development 
of a professionally sound, recognized program of 
physical therapy education, licensure, and serv- 
ices in Austria are not unique to that nation, but 
are factors which have exerted influences during 
the development of standards of education, li- 
censure, and service in most nations. 

2. The Kowarschik School is the only school 
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of physical therapy in Austria with standards of 
admission, training, and professional ethics com- 
parable to that found in nations in which the 
national professional organization in physical 
therapy is a member of the World Confederation 
for Physical Therapy. 

3. The first and most important step in the 
further development of physical therapy educa- 
tion and services in Austria is the passage of 
legislation by the Government to establish phys- 
ical therapy as a distinct discipline and profes- 
sion with standards for physical therapy educa- 
tion, licensure, and practice. Legislation which 
would affect the above introduced in 
January, 1956. 


was 


4. Mechanisms should be developed through 
such technics as a Medical Advisory Commit- 
tee to the Kowarschik School and the “Verband 
der diplomierten medizinisch-technischen, der 
Physiko- und Diat-Assistenten Osterreichs” to 
permit self-study by the physical therapists them- 
selves and the physicians under whose profes- 
sional direction they practice, of the curriculum 
of the Kowarschik School with the objectives of: 


a. Strengthening the curriculum of the Kowar- 
schik School through increased emphasis on 
functional retraining in the Activities of Daily 
Living; and 

b. Elimination of the current practice of some 
institutions and individual physicians of pro- 
viding short term, nonaccredited training 
courses in various physical therapy technics. 


There would undoubtedly be great benefit from 
inviting representatives of appropriate Ministries 
of the Government and such interested voluntary 
organizations as the “Arbeitsgemeinschaft fiir 
die Diirsorge fiir Kérperund Sinnesbehinderte” 
to participate. Consideration might also be given 
by the appropriate Ministry or Ministries of the 
Government to asking the World Health Organ- 
ization or some international voluntary organ- 
ization concerned with such problems to provide 
an expert consultant from some other nation to 
come to Austria for three months to assist in this 
self-study. 

5. Exploratory studies on the possibility of 
joint preprofessional training of physical ther- 
apists and occupational therapists should be 
continued but no definite action should be taken 
until the objectives of Conclusions 3 and 4 have 
been achieved and physical therapy education, 
licensure, and services have been firmly estab- 
lished as a separate and distinct profession, the 
curriculum of the Kowarschik School has been 
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broadened, and existing nonaccredited, short 
term courses given by institutions and individual 
physicians have been eliminated. 

6. The “Verband der diplomierten medizin- 
isch-technischen, der Physiko- und Diat-Assisten- 
ten Osterreichs” should make application for 
membership in the World Confederation for 
Physical Therapy, and the World Confedera- 
tion for Physical Therapy in turn should give 
serious consideration to their admission at this 
time and give assistance wherever possible in the 
achievement of the objectives of Conclusions 3 
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and 4, rather than consider their admission only 
after the achievement of these objectives. 

7. Through the World Confederation for 
Physical Therapy, national professional physical 
therapy groups, and such voluntary agencies as 
The National Foundation for Infantile Paralysis 
(U.S.A.), physical therapists traveling within 
Europe should be urged to visit Austria with the 
coordination of their activities in Austria accom- 
plished through the “Verband der diplomierten 
medizinisch-technischen der Physiko- und Diat- 
the Kowarschik 


Osterreichs” and 


(ssistenten 
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A Report of Sixty Cases 


Acute torticollis of unknown etiology constitutes 
a common type of case referred for physical 
therapy in the 3700th U.S. Air Force Hospital in 
Texas. Radiant heat, hot moist packs, diathermy, 
and massage have been used with varying degrees 
of success. This report presents the method and 
results obtained by use of ion transfer with intro- 
duction of sodium salicylate. 


History AND ETIOLOGY 


Sixty cases selected for study included 50 
males and 10 females between the ages of 17 
and 45. The males were either basic trainees or 
permanent personnel, and the females were de- 
pendents of military personnel. There was no 
known etiology. Upon questioning, the patients 
stated that they awakened in the morning with 
a “stiff” and/or painful neck, or that the symp- 
tom appeared during the day for no specific rea- 
son. Since air conditioners and fans are used ex- 
tensively in this area during hot weather and 
many of the 60 patients mentioned that they had 
been sleeping or sitting near these appliances, 


Physical Therapist, 78th USAF Hospital, Hamilton Air 
Force Base, California. 


Treatment of Acute Torticollis with lon Transfer: 


Ann H. Downer, Capt., USAF (MSpC) 


these may have been contributing factors to the 
cause of the disability. Other patients could give 
no possible reason. Although some cases of 
traumatic origin were treated by the same 
method, they were not included in this study. 


SYMPTOMS AND PuysiIcaL FINDINGS 


Symptoms varied. In extremely acute cases, 
the patient’s head was tilted toward one side and 
turned toward the opposite side indicating the 
presence of muscle spasm. These patients com- 
plained of pain related to the spasm and could 
not turn the head toward the side where spasm 
was present. In several instances, pain and spasm 
were bilateral. Milder cases had some pain 
during head and neck movements with minimum 
spasm present. 


EQuIPMENT 


A standard galvanic machine was used with 
a 3 by 5 inch pad as the inactive electrode. The 
active electrode consisted of a thin strip of copper 
6 inches long and 2 inches wide. The usual tip 
on the lead to the negative electrode was removed 
and replaced by an alligator clamp. 
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PROCEDURE 


For all treatments the patient lay prone with 
the arms in the reverse T position and a pillow 
under the chest. The forehead was supported by 
a rolled bath towel. A hand towel was dipped 
into a 1 per cent sodium salicylate solution, and 
allowed to soak. The towel was wrung out 
lightly, and folded end to end until there were 
at least four or five thicknesses. The towel was 
then applied to the painful area. The copper 
strip was placed on the towel taking care that 
it did not touch the skin, and the negative lead 
clamp was attached to the copper. Better con- 
tact was obtained by use of a light sandbag over 
the strip. The forearm rested on the positive in- 
active electrode. Direct galvanic current was 
turned on until the patient felt a mild, prickly 
sensation. Although the amount of current did 
not approach the patient's tolerance, it was found 
that a weak current proved just as effective and 
lessened the possibility of burns. Each patient 
was cautioned regarding the possibility of burns 
and was asked to report any burning sensation. 
Because of individual differences as to the break 
down of skin resistance by the current, it was 
necessary in some cases to decrease the amount 
of current severai times. 


RESULTS 


Thirty-two 
asymptomatic 


of the 60 patients treated were 
after an average of 3.75 treat- 
ments. Three attained complete range of motion 
and no pain after one treatment, 7 after two 
treatments, and 8 after three treatments. The re- 
maining 14 had no symptoms following four to 
ten treatments. 
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The other 28 patients failed to return for treat- 
ment as follows: 
6 after one treatment 
7 after two treatments 
after three treatments 
after four treatments 
after five treatments 


after six treatments 


after eleven treatments 


It was assumed that most of these patients were 
either asymptomatic or had some relief of pain 
after an average of three treatments. 


Whenever possible, each patient received two 
treatments the first day. A total of 15 patients 
were asymptomatic after the first day, and 9 
patients received complete relief after only one 
treatment. 


SUMMARY 


This study seems to indicate that sodium 
salicylate ion transfer is effective in the treatment 
of acute torticollis. Two hundred and nine treat- 
ments were administered to 60 patients of which 
at least 32 became completely free of pain. Some 
of the very acute cases had marked relief and 
some had complete relief of pain with normal 
range of motion after one treatment. No actual 
comparison was made between the effectiveness 
of this type of treatment and conventional 
methods: however, observations of the results 
seem to show that ion transfer achieves more 
rapid relief of pain, and hence is the treatment 
of choice in this hospital. 


to receive our follow-up notice. 


Board of Directors. 


Dues Notice 


Annual dues were payable on May Ist. Your prompt response will be appreciated. 
The Bylaws require that members whose dues have not been received by August Ist 
shall be suspended from membership. If you did not receive a bill please do not wait 


May we also call to your attention that according to the Bylaws only those members 
not actively engaged in the practice of physical therapy are eligible for inactive 
membership. Such members may transfer to inactive membership by applying to the 
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Did a National Foundation for Infantile Paralysis Scholarship 
Help You? Then You Can Help the N.F.I.P.!! 


The Division of Professional Education of the 
National Foundation for Infantile Paralysis 
would like to call to the attention of all persons 
who have held scholarships and/or fellowships 
from the National Foundation, an important 
project which will soon be underway. 

This project is to be an extensive study of the 
program of the Division of Professional Educa- 
tion with regard to awards which have been made 
to individuals and a follow-up study of these indi- 
viduals and their relation to their professions. 
Further, the project will explore the areas of 
professional and public relations with a view to 
interpreting the functions of the scholarship 
and fellowship program to professional and lay 
groups. Plans are also underway to compile 
a directory of all professional personnel whose 
training has been aided by an N.F.1.P. award. 

The problems attendant upon such a study are 
many. At the time of this writing, over 5,500 
short term or long term individual awards in a 
number of different fields have been made. In 
order to make the study meaningful, each and 
every one of these persons must be reached. 
Unfortunately, with such a large number in- 
volved, personal contact will be impossible. We 
must, therefore, turn to the only other feasible 
method so that in due of time each 
scholarship recipient will receive an inquiry 
through the mails. 


pre 


In anticipation of your dismay at the thought 
of receiving a questionnaire, let us hasten to 
assure you that this inquiry will not be like any 
you have ever received before. Why? Because 
we are going to help you to fill it out! 

Before each form is mailed, any pertinent 
information in the files such as schools attended, 
etc., will be filled in for you. What will you have 


to do? Just check for accuracy and bring us up 
to date. 

We hope that you will think highly enough of 
your National Foundation award to give your 
considered attention to this inquiry when it 
reaches you, fill it out where and 
return to us as soon as you can. 

The value of the National Foundation program 
to the physical therapy profession speaks for 
itself in the number of awards given. To date 
some 2,400 basic scholarships and numerous 
teaching fellowships, travelships, and short term 
awards have been given. The worth of a pro- 
gram, however, can never be truly evaluated in 
numbers alone. The contributions of the re- 
cipients in terms of performance, service, and 
achievement to both the profession and the com- 
munity are the tangible and intangible factors 
upon which the justification for a program such 
as that of the National Foundation is based. 

We do have one more small request to make 
of you which will help us immeasurably. In 
many instances we have no current information 
about individuals. So if you have ever held a 
National Foundation scholarship or fellowship 
will you please drop us a postcard, giving us your 
current address? If you've married, don’t forget 
to indicate your maiden name. 

Only your cooperation will make this study a 
success. 


necessary, 


Thank you. 


CATHERINE WoRTHINGHAM, Pu.D., 
Director 
Division of Professional Education 

The National Foundation for Infantile Paralysis 


120 Broadway 
New York 5, New York 


| 
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L. a very few weeks the American Physical Therapy Association 
will have the privilege and the pleasure of acting as host to the 
Second Congress of the World Confederation for Physical Therapy 
in New York City. This has been an eagerly anticipated event for 
each of us during the past two years and preliminary reports promise 
that our anticipation will be fulfilled by the excellent program which 
has been arranged. The advance registration figures attest to the 
interest not only of our members but of physical therapists through- 
out the world in participating in this meeting. Such interest and 
enthusiasm, while on a relatively small scale, clearly points up the 
opportunity for international understanding which exists between 
members of the same profession. 

We are reminded of the address given by Mr. Eugene J. Taylor 
at the 1955 Conference in St. Louis which appeared in the January, 
1956 Review and particularly of the portion of this address dealing 
with international citizenship responsibilities. It is earnestly sug- 
gested that you review his paper at this time. Much that Mr. Taylor 
says is actually the fundamentals upon which the World Confedera- 
tion was founded and upon which it depends for its success. Basically 
these ideas are the common denominators through which each of us 
attending the Congress will come to know our visitors from other 
countries. Inevitably there will be much “shop-talk,” transmission 
of ideas on treatment, comparison of educational standards, and 
exchange of theories on a host of disabilities and their treatment. 
But, directly or indirectly, there will be dividends unlimited. As it 
was pointed out by Mr. Taylor, health and the treatment of disease 
and injury know no boundaries. Here individuals will find an inter- 
national meeting ground regardless of subject matter or language. 

Language, at first glance may seem to present a problem in com- 
munications. The First Congress demonstrated this to be a fallacy. 
Our visitors may understandably feel a certain reticence toward 
approaching the American members and initiating conversation. But 
it is a certainty that the usual friendliness demonstrated at our Con- 
ferences will cultivate the common ground of patient care and treat- 
ment to act as a universal interpreter for mutual understanding. 

We are all eagerly awaiting the opportunity to greet each and 
every member of the Second Congress and to bid him welcome to 
New York. All will find this meeting stimulating, productive, and 
socially enjoyable. 
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Mrs. Muriel Kelsick de Castro of Brooklyn, 
New York, passed away on February 9, 1956. 
Mrs. de Castro graduated from Hunter College. 
where she was a member of Phi Beta Kappa, and 
received the certificate in physical therapy from 
Columbia University in 1954. Following com- 
pletion of her physical therapy education, Mrs. 
de Castro spent six months in the West Indies and 
upon her return to New York accepted a position 
with the Jewish Hospital in Brooklyn. 


New Student Members 


Boston University 


Margaret Townsend 


University of Connecticut 


Audrey McMullen 
Alton Noyes 


Gloria Santaniello 
Patrick Therriault 
Johanna van Kretschmar 


Puerto Rico School 


Clarita P. Merced 
Waldemar R. Morales 
Jose A. Ramos-Rosado 
Josefina C. Rivera 
Mario E. Rivera-Mendez 
Gloria M. Rondon 
Myriam Stuart 

Luis F. Torregrosa 
Josue J. Vargas 

Anna M. Vasquez 
Gilberto Vasquez 


Rafael Z. Aymat 
Jose Besosa-Carrillo 
Gracia M. Caban 
Maria deP. Christian 
Adelaida Cintron 
Paula I. Collaza 
Milagros V. deGonzalez 
Antonio T. Delgado 
Carmen H. Ferran 
Buenaventura Guzman 
Manuela Melendez 

St. Louis University 
Sister M. Adrian O'Connor 
Martha Walsh 


Catherine Kelly 
Elizabeth Myers 


Simmons College 


Dorothy Anne Bruce 
Frances Ford 

Sally Ann Gowdy 
Rosamond Hanlon 
Marjorie L. Hewey 
Rosemary Hines 
Janet Holden 


Lois Howk 


Elinor Johnson 

FE. Lorraine Magnuson 
Janet Quirk 

Barbara Rubin 
Penelope Sinclair 
Marcia Ufland 
Victoria Waller 

Ann Prior Washburn 


University of Pennsylvania 
Abraham Jacob 
Max Mickey 
Carl Pfirman 


James Argires 


Gerald Henin 
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Activities 


Applications Invited 
for 
Position of Executive Director 


The committee to study the structure of the 
Association and to make recommendations re- 
garding a successor to Miss Elson met February 
27-March 1. The committee recommended to the 
Board of Directors that notice of the position be 
brought to the attention of all chapter presidents 
inviting their suggestions by letter and to the 
membership in the Review. 

The Board of Directors accordingly announces 
that it will now be pleased to receive letters of 
application. Membership in the Association for 
a minimum of ten years is required, some of 
which should have been in an administrative 
capacity. Further details about the position, its 
duties, responsibilities, and salary may be ob- 
tained from the National Office. 


Association President Honored 


Mary E. Nesbitt, President of the Association, 
was recently elected vice-president of the Corpo- 
ration of Bouvé-Boston School. Miss Nesbitt is 
a Bouvé-Boston alumna and also serves as an 
instructor in the physical therapy course. 


Marriages 


Bonnie Lou Below, of Hines, Ill., to Raymond E. Lin- 
dahl, Champaign 

Betty Jane Childs, of East Hartford, Conn., to Daniel 
B. Harrington, Detroit, Mich. 

Alice B. Clay, of Redondo Beach, Calif., to Stuart M. 
Cooney Jr., Los Angeles, Calif. 

Florence Fong, of Cleveland, Ohio, 
F. Tani, Indianapolis, Ind. 

Joanne M. Franz, of Pittsburgh Pa., 
Pittsburgh. 

Mary Gibbs, of New Rochelle, N. Y., 
Farrell, Scarsdale, N. Y. 

Marguerite M. Gracia, of Taunton, 
Ferreira, Fall River, Mass. 

Virginia Lucas, of Lakewood, Ohio, now Mrs. Virginia L. 
Nemyo, Parma Heights, Ohio. 

Lieselotte Meyer, of Maui, T. H., to C. E. Blackmon, 
Maui. 

Ruth F. Snelling, of Columbia, S. C., to B. R. Linley, 
Columbia. 

Clara M. Striso, of West Haverstraw, N. Y., now Mrs. 
Clara S. Elliot, Hartford, Conn. 


now Mrs. Florence 
to R. E. Dickinson, 
now Mrs. Mary G. 


Mass., to John E. 
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WORLD CONFEDERATION 
FOR PHYSICAL THERAPY 


2nd (on quer 


JUNE 17—23,1956 -HOTEL STATLER -NEW YORK,NY. 


FINAL PROGRAM 


Sunday June 17 


11:00 a.m. Religious Services 

2:00 p.m. — 5:00 Pm. Registration 

4:00 p.m. — 7:00 P.M. Reception (all members and guests) 
7:00 p.m. — President's Reception (by invitation) 


Monday, June 18 


8:00 a.m. — 9:30 a.m. Registration 
10:00 a.m. — 11:30 a.m. Opening Ceremony 
11:30 a.m. — 12:00 Noon Formal Opening of Exhibits 


General Session 


2:00 P.M. 3:00 P.M. Panet Discussion: Tue Rote or tHe Puysicat THerapist IN THE EVALUATION 
Stupies OF THE Potiomye itis Vaccine Frecp Trias 
Lucy Blair, Consultant, Professional Services, American Physical Therapy Association 
Miriam Jacobs, Instructor, D. T. Watson School of Physiatrics, Leetsdale, Pennsylvania 
Thomas Francis, M.D., Chairman, Department of Epidemiology, School of Public 
Health, University of Michigan 
Discussant: Jonas E. Salk, M.D., Research Professor of Bacteriology and Director, 
The Virus Research Laboratory, School of Medicine, University of Pittsburgh 
3:00 p.m. — 3:30 P.M. Intermission 
3:30 p.m. — 4:30 P.M. Reports sy Principat Osservers Orner NATIONS: SUMMARIES ON PHysicaL 
THERAPY STATUS AND NEEDS 
Moderator: Morris Fishbein, M.D., Professor of Medicine, University of Illinois Col- 
lege of Medicine 
6:00 p.m. — 9:00 P.M. Boat Trip Around Island of Manhattan 
Host: New York Chapter 


Duesday, June 19 General Session 


9:00 a.m. — 10:00 a.m. Heattu, A Strone Force ror Wortp Unperstanpinc — THe Rove oF THE PHysicaL 
Tuerapist Howard A. Rusk, M.D., Director, The Institute of Physical 
Medicine and Rehabilitation, New York University — Bellevue Medical 


Center 
10:00 a.m. — 10:30 a.m. Intermission 
10:30 am. — 11:00 a.m. Tue Puysica, Stupent—His Serection anp Epucation — Catherine 


Worthingham, Ph.D., Director, Department of Professional Education, Na- 
tional Foundation for Infantile Paralysis 


11:00 a.m. — 11:30 am. Tue Tuerapist— His ProresstonaL AND Soctat — 
Colonel Harriet S. Lee, Chief, Army Medical Specialist Corps, Washington, 
D. C. 


Concurrent Sessions 
Session A 


2:00 p.m. — 4:30 P.M. Symposium: Prostuetics — Researcu, DeveLopMENTAL ASPECTS AND TRAINING 
Henry H. Kessler, M.D., Medical Director, Kessler Institute for Rehabilitation, West 
Orange, New Jersey 
Eugene F. Murphy, Ph.D., Chief, Research and Development Division, Prosthetic 
and Sensory Aids Service, Veterans Administration, New York 
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Tuesday, June 19 Symposium (continued) 


2:00 p.m. — 4:30 p.m. Eugene E. Record, M.D., Chief of Amputation Clinic, Veterans Administration Regional 
Office, Boston, Massachusetts. 
Earl A. Lewis, Assistant Engineering Scientist, College of Engineering, New York 
University 
Henry Gardner, Orthopedic Technologist, Testing and Development Laboratory, Vet- 
erans Administration, New York 


Session B 


CeresraL Patsy — SIMILARITIES AND DIFFERENCES IN METHODS oF TREATMENT — 
Edna Blumenthal, Director of Rehabilitation, North Carolina Cerebral Palsy 
Hospital 

Intermission 

Tue Use or Associatep REACTION PATTERNS IN THE TRAINING OF ApULT PATIENTS 
with HemipLecia — Signe Brunnstrom, Consultant in Amputee Training, 
Institute of Physical Medicine and Rehabilitation, New York University — 
Bellevue Medical Center 

Exercise ror Becuterew’s Disease (Sponpyiitis Derormans) —Gertrud Best, 
M.D., Orthopedic University Clinic, Cologne, Germany 

Reception: Canadian Physiotherapy Association, Canadian Club, Hotel Waldorf- 
Astoria (by invitation) 


Concurrent Sessions 


Wednesday. June : Session A 


9:00 A.M. 10:00 a.m. Tue Puysica, THERAPiIst ON THE OssteTRICAL Team — Eileen Montgomery, Physio- 
therapist-in-Charge, Bristol Maternity Hospital, Bristol, England 

10:00 a.m. — 10:30 a.m. Intermission 

10:30 a.m. — 11:00 a.m. Tue Puysicat Tuerapist 1N A Procram ror Expectant Parents — 
Demonstration by Rina Sharett, Maternity Center Association, New York 

11:00 a.m. — 11:30 a.m. PrincipLes oF UNperwater Exercise—Mary E. Kolb, Instructor, D. T. Watson 
School of Physiatrics, Leetsdale, Pennsylvania 


Session B 


Symposium: Bopy ALIGNMENT As RELATED TO ACTIVITY 

9:00 am. — 9:30 a.m. Poor Posture CuHitpren— Report or Treatment Resutrs — Ester 
Ibsen Bak, Physical Therapist, Municipal Hospital, Copenhagen, Denmark 

9:30 am. — 10:00 a.m. Tue Errect oF Puysica, THerary on Postures — Marta Lindstrom, 
Goteborg, Sweden 

10:00 a.m. — 10:30 a.m. Intermission 

10:30 a.m. — 11:00 a.m. Posture anp Patn — Molly Turner, Superintendent Physiotherapist, Department of 
Physical Medicine, University College Hospital, London, England 

11:00 a.m. — 11:30 a.m. Posture Epucation 1x Fintanp—Saima Tawast-Rancken, M.D., Lecturer, Uni- 
versity of Helsinki. To be read by Sylvi Honka, Finland 


Session C 


9:00 AM. 3 M. EpUCATIONAL SEMINAR (by invitation) 


2:00 P.M. - : .M. General Meeting of the World Confederation for Physical Therapy 

2:00 p.m. :00 pM. Dance Procram Fasnion Suow, Institute for Crippled and Disabled (by 
ticket only) 400 First Avenue, New York 

6:00 P.M. 7:45 P.M. Reception (all members and guests) 

8:00 P.M. Banquet 

General Session 

Thursday, June 2 Tue Community REHABILITATION ProcRAM 

9:00 a.m. — 9:30 a.m. Tue Patient as A Person, Earl L. Koos, Ph.D., Professor, Family Life Education, 
School of Social Welfare, Florida State University 

9:30 am. — 10:00 a.m. Wuy Home Care For THE CuronicaLty ILL? — Mary Martin, Supervisor of Physio- 
therapy, Canadian Arthritis and Rheumatism Society 

10:00 a.m. — 10:30 a.m. Intermission 

10:30 a.m. — 11:00 a.m. CONVALESCENT PROGRAM FOR THE SEVERELY DisasLep — Laura K. Smith, Director of 
Physical Therapy Education and Dorothy Iddings, Clinical Supervisor, South- 
western Poliomyelitis Respiratory Center, Houston, Texas 

11:00 a.m. — 11:30 a.m. Utitization oF Community Resources For REHABILITATION — Hazel Furscott, Former 
Director, May T. Morrison Center for Rehabilitation, San Francisco, Cali- 
fornia 

11:30 a.m. Summary — Dr. Koos 
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Concurrent Sessions 

Thursday, June 21 Session A 
Secectep Testinc AND EVALUATION PROCEDURES 

2:00 p.m. — 2:30 P.M. Jouvt MEASUREMENT: TecHNICS AND Recorpinc Metuops — Margaret Moore, Chief, 


Department of Physical Therapy, North Carolina Memorial Hospital, Uni- 
versity of North Carolina 


2:30 p.m. — 3:00 p.m. Manuat Muscrie Testinc: DeveLtopmMeNnt aNp Current Use — Marian Williams, As- 
sistant Professor of Physical Therapy, Stanford University 

3:00 p.m. — 3:30 P.M. Intermission 

3:30 p.m. — 4:00 APPLICATION OF ELECTRO-MyopYNAGRAPHIC MetHops To CLinicaL EVALUATION OF 


Muscutar Dynamics — Willis C. Beasley, Ph.D., Director, Biophysics Re- 
search Laboratory, Bethesda, Maryland 
4:00 p.m. — 4:30 P.M. Functionat Testinc: DeveLopmMeNtT AND Current Use Edith Buchwald Lawton, 
Director, Rehabilitation Courses for Physical Therapists, Institute of Physical 
Medicine and Rehabilitation, New York University — Bellevue Medical 
Center 


Session B 


2:00 p.m 4:30 P.M. Basis or Exvecrricat STimMULATION oF HUMAN Muscie anp Its 
~Apptication — Harry D. Bouman, M.D., Professor of Physical 
Medicine, University of Wisconsin Medical School 
Kathryn J. Shaffer, Assistant Professor, Department of Physical Medicine, University 
of Wisconsin 


5:00 P.M. 


P.M. Program and Tea, United Nations Headquarters, sponsored by the International 
Society for the Welfare of Cripples (by invitation) 
Speakers: 
S. K. Dey, Assistant Director, Bureau of Social Affairs, United Nations, New York 
Professor Ahmad S. Bokkari, Under Secretary, Department of Public Information, 
United Nations, New York 
Rudolphe L. Coigny, M.D., Chief, New York Office, World Health Organization, 
United Nations, New York 
Donald V. Wilson, Secretary-General, International Society for the Welfare of 
Cripples, New York 


Concurrent Sessions 


Session A 


Friday, June 22 
OrtHetics FoR FUNCTION 


9:00 a.m. — 10:00 a.m. Prescription — Robert L. Bennett, M.D., Medical Director, Georgia Warm Springs 
Foundation 

10:00 a.m. — 10:30 a.m. Intermission 

10:30 a.m. — 11:30 a.m. Patient Traininc — Hazel Royall Stephens, Chief, Functional Therapy, Georgia Warm 


Springs Foundation 


Session B 


9:00 a.m. — 9:20 a.m. Researcu THERAPISTS IN ELECTROMYOGRAPHY-—— APPARATUS AND 
Tecunic — Enid M. Gotts, Principal, New Zealand School of Physiotherapy, 
Dunedin, New Zealand 


9:20 a.m. — 9:40 A.M. PuysicaL THerapy IN THoracic Surcery-—Gladys M. Storey, Physiotherapist-in- 
Charge, Thoracic Unit, St. Thomas’ Hospital, London, England 

9:40 a.m. — 10:00 a.m. PuysicaL THerapy Acute Resprratory — Ella Andersson, Physical 
Therapist, Blegdam Isolation Hospital, Copenhagen, Denmark 

10:00 a.m. — 10:30 a.m. Intermission 

10:30 a.m. — 10:50 a.m. Cereprat Patsy: Evatuation oF Resutts FROM Puysicat THerary — 
Ester Lunning, Chief Physical Therapist, Orthopedic Hospital, Copenhagen, 
Denmark 

10:50 a.m. — 11:10 a.m. AND F iexisttrry—Georges Dreano, Kinesitherapist, Paris Center, Na- 
tional School of Improvement (Ecole Nationale de Perfectionnement) Paris, 


France 


General Session 


2:00 p.m. — 2:30 P.M. ExpanpInc OprporTUNITIES OF THE WorLD CONFEDERATION FOR PuysicaL THerary — 
Donald V. Wilson, Secretary General, International Society for the Welfare 
of Cripples, New York 

2:30 p.m. — 3:00 P.M. Procress THroucn Lay AND Proressionat Cooperation — Basil O'Connor, Presi- 
dent, National Foundation for Infantile Paralysis 


Closing Ceremony 


Pre 
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Opening Ceremony 
The Opening Ceremony of the Second Congress scheduled for 10:00 a.m., Monday, June 18, is to be a special ses- 
sion with key speakers. It is urgent that all who attend arrive promptly. No one will be seated after 10:00 a.m. 


ilm Theatre 
Beginning at 2:00 p.m., Monday, June 18, there will be a daily schedule of films of professional interest from 
abroad and this country. 

Exhibits 
There will be many technical and scientific exhibits which will show the latest developments in professional 
technics and equipment. Exhibits will open at 10:30 a.m., Monday, June 18th, and will be open from 9:00 
a.M. to 5:00 p.m., through Thursday, June 21. 


Study Visits 


Physical therapy departments in New York will be open to receive visitors the week preceding and the week 
following the Congress. A schedule is being prepared by the New York Chapter. 


Social Events 
See Program for those scheduled. 


Dress —- Informal except for the Wednesday evening reception and banquet-——-summer formals (ballet length 
acceptable) for the ladies — tuxedos, dark or light coats (black tie) for the gentlemen. 


Educational Courses 
The Institute of Physical Medicine and Rehabilitation, New York University — Bellevue Medical Center, May 14- 
June 8, Advanced Course in Physical Rehabilitation Methods. 
Boston University-Sargent College, Department of Physical Therapy, June 25-July 6, Introductory Course in Pro- 
prioceptive Neuromuscular Facilitation Technics (Enrollment Closed). 
Kessler Institute, June 25-27, Rehabilitation Procedures as Applied to Amputees, Paraplegics and Quadriplegics. 
University of Connecticut, School of Physical Therapy, June 25-29, Biomechanics of the Upper Extremity. Pros- 
thetics and Problems of Upper and Lower Motor Neuron Lesions. 
University of Pennsylvania, Division of Physical Therapy, June 25-29, Principles and Practices of Rehabilitation 
Based on Present Concepts. 

Post-Congress Tours 
Only a few spaces remain for the two all-expense five day coach tours— one to Boston and one to Washington 
which combine professional visits with sightseeing. Cost $88.00 which includes transportation service, lodging, 
meals, and tours. 


Membership Fees 


Full Members $12.00 

Student Members $ 6.00 

Social Associates $10.00 
Enrollment 


Membership fees and all requests for further information should be directed to World Confederation for Physical 
Therapy, 1790 Broadway, New York 19, N. Y 

Members who have enrolled but who are subsequently unable to attend may have their fees refunded less 20 per 
cent, provided cancellations are received by May 1, 1956. 


Hotel Reservations 
Requests for hotel reservations should be sent directly to the Hotel Statler, New York, N. Y. Be certain to men- 
tion that you will be attending the Congress. 


Fashion Show and Folk Dance Program program. They will be assisted by occupational 
therapists from Sunny View Hospital. 

A Fashion Show and Folk Dance Program will The fashion show will feature self-help clothing 

be held for members of the Congress at the Insti- and the folk dance program will include selected 

American and European folk dances. The dances 


tute for Crippled and Disabled on Wednesday, 
been adapted for performance by the handi- 


» 20, at 2:00 p.m. Mary Ele 3 
iT omg capped. Members of the audience will be invited 
Chief Physica Therapist, - + sae ospital, to participate in the dancing. Space is limited 
and Blanche Talmud, Chief Physical Therapist, and tickets for this event may be obtained at the 
Institute for Crippled and Disabled will direct the information booth. 


’ 
led 
is. 


Speakers at Second Congress 


Wits C. Beastey, Ph.D., (Ohio State University, 1932) is Director, Biophysics 
Research Laboratory, Bethesda, Maryland, and Research Biophysicist in 
Physical Medicine, Children’s Hospital, Washington, D. C. From 1935 to 
1953, he was Psychophysiologist and Biophysicist at the National Institutes of 
Health, U. S. Public Health Service. His major research contributions have 
been in the fields of physiological acoustics, physiological optics, X-ray and 
photo-roentgenography, and quantitative kinesiology. Advisory Committee and 
consultant appointments have included the American Medical Association, 
American Hearing Society, American Standards Association, and the National 
Research Council. 

During the past ten years, Dr. Beasley has developed standardized methods 
for quantitative muscle testing, and has applied these methods to large scale 
population and clinical problems. His Congress paper will be “Application of 
Electro-Myodynagraphic Methods to Clinical Evaluation of Muscular Dy- 
namics. 


Morris Fisuseix, M.D., (Rush Medical College, 1912) is Professorial Lee- 
turer, University of Chicago School of Medicine; and Professor of Medicine, 
University of Illinois College of Medicine. Dr. Fishbein has served as editor 
of the Journal of the American Medical Association and has made many sig- 
nificant contributions to medical and lay literature. Dr. Fishbein is a member 
of the General Advisory Committee, National Foundation for Infantile Paraly- 
sis; and Assembly and Board of Directors, American Heart Association. Dr. 
Fishbein has been the recipient of various awards and decorations including 
Knight Commander of the Crown (Italy), Order of Carlos Finlay of Cuba; 
honorary member of medical societies of Argentina, Guatemala and Chile; 
Civil Commander, Order of Health, Spain. He was awarded the Certificate of 
Merit by President Truman in 1948 in recognition of his “outstanding efforts 
as Chairman of the Committee on Information of the National Research Coun- 
cil.” Dr. Fishbein will serve as Moderator during the Congress session devoted 
to Summaries on Physical Therapy Status and Needs by Principal Observers 
from other nations. 


Haze E. Furscott is Consultant to the May T. Morrison Center for Rehabili- 
tation, San Francisco, California, having retired from her position as Director 
of the Center. Miss Furscott, a graduate of the University of Chicago, received 
her physical therapy training and served at Letterman Army Hospital during 
World War I. She was Director, Physical Therapy Department, University of 
California and Clinical Instructor of Physical Therapy, Stanford University 
prior to the organization of the May T. Morrison Center. Miss Furscott has 
served on various community, state, and national committees interested in re- 
habilitation. She is the author of several articles on the development and 
administration of rehabilitation centers. Miss Furscott will present “Utiliza- 
tion of Community Resources for Rehabilitation” during the symposium, “The 
Community Rehabilitation Program.” 
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Henry H. Kesster, M.D. (Cornell University Medical College, 1919) received 
a Ph.D. degree at Columbia University in 1934. Dr. Kessler’s appointments in- 
clude Clinical Professor of Rehabilitation, New York Medical College; Medical 
Director, Kessler Institute for Rehabilitation, West Orange, New Jersey; Chief 
of Medical Staff, Hospital for Crippled Children, Newark, New Jersey; and 
Consultant in Orthopedics, Beth Israel Hospital, Newark, New Jersey. Dr. 
Kessler has served as Consultant to the United Nations, World Veterans Fed- 
eration, United States Army, Office of Vocational Rehabilitation, and the Na- 
tional Health Council. He is a past president of the International Society for 
the Welfare of Cripples. Dr. Kessler has been the recipient of numerous 
awards including the Gold Medal Award of the American Academy of Ortho- 
pedic Surgeons, 1936, and a Lasker Award, 1955. Dr. Kessler will be a par- 
ticipant in the panel discussion of “Prosthetics—Research and Developmental 
Aspects and Training.” 


Mancanxet L. Moore is Chief, Department of Physical Therapy, North Caro- 
lina Memorial Hospital, University of North Carolina. Miss Moore received 
her physical therapy education at Walter Reed Army Hospital, and the Master 
of Science degree from the Medical College of Virginia. Miss Moore has 
served as Assistant Technical Director, School of Physical Therapy, University 
of Colorado Medical Center; Instructor, Course in Physical Therapy, Uni- 
versity of Wisconsin; and was formerly Educational Consultant, American 
Physical Therapy Association. As a Research Assistant at the Medical College 
of Virginia she participated in a study on “Disability Evaluation” having as 
her special project the subject of goniometry. Miss Moore will present “Joint 
Measurement: Technics and Recording Methods” on the Congress Program. 


Hazet Royatt Stepuens, Director of Remedial Activities and Chief of Funce- 
tional Physical Therapy, Georgia Warm Springs Foundation, received her 
physical therapy education at Stanford University and the Master of Arts 
Degree from Columbia University. Mrs. Stephens has played an instrumental 
role in the development of the functional training program at Warm Springs 
Foundation and is co-author with Robert L. Bennett, M.D., of articles on sev- 
eral aspects of rehabilitation of the poliomyelitis patient. She has also as- 
sisted Dr. Bennett with the preparation of films on functional training technics. 
Mrs. Stephens will present “Patient Training” during the Congress Session: 
“Orthetics for Function.” 
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New York Hospitals 
Open for Congress Members 


A special committee of the Greater New York 
District of the New York Chapter of the Ameri- 
can Physical Therapy Association has prepared 
a schedule of physical therapy departments, 
clinics, and conferences in the New York area 
which may be visited the weeks preceding and 
following the Second Congress of the World 
Confederation for Physical Therapy. These will 
include the following: 


Beekman-Downtown Hospital 

Bellevue Hospital 

Bird S. Coler Memorial Hospital 

Goldwater Memorial Hospital 

Hospital for Special Surgery 

Institute for the Crippled and Disabled 

Institute of Physical Medicine and Rehabilitation, 

New York University-Bellevue Medical Center 

Kessler Institute, West Orange, New Jersey 

Mount Sinai Hospital 

The New York Hospital 

New York State Rehabilitation Hospital, West Haver- 
straw 

The Presbyterian Hospital at the Columbia Presby- 
terian Medical Center 

Public School #85 (Cerebral Palsy Unit) 

St. Vincents Hospital 

University Hospital 

Veterans Administration Hospital, Brooklyn 

Veterans Administration Hospital, Montrose 
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Lists of the activities to be observed and details 
of times scheduled for visits or tours may be 
obtained on written request to: 

Miss Mary Callahan 

Courses for Physical Therapists 

Columbia University 

College of Physicians and Surgeons 

630 West 168th Street, New York 32, New York 

or to: 
American Physical Therapy Association 
1790 Broadway, New York 19, New York 

Visitors are requested to obtain these lists prior 
to planning visits since schedules must be ob- 
served and in some instances the number of 
visitors is limited. In most instances visitors 
cannot be accommodated the week of the Con- 


gress. 


N. Y. U. Physical Therapy Graduates 
Reunion! 
Thursday, June 21, 7:00-9:00 P.M. 


Institute of Physical Medicine & Rehabilitation 
(34th St. Crosstown Bus to Ist Avenue) 
Friends, fun and food; but dessert only, so have 
your dinner early. 

“Sign up” on Congress bulletin board, 
Hotel Statler, before Tuesday noon. 


Greater New York—1524-1956 


“It’s a great place to visit, but I wouldn’t want 
to live there.” How many times have you heard 
that said about New York City? Even Giovanni 
de Verrazzano, a Florentine, who was the first 
white man to set foot here, promptly got right 
back on his ship and sailed off. That was way 
back in 1524. Today there are eight million of 
us trying to prove to Giovanni that he should 
have stayed. 

The next person to pay a visit to our shores 
was Henry Hudson who came in 1609 and man- 
aged to stay around a little longer than Giovanni 
and do some exploring. He also fraternized with 
the natives whom he wearing 
“mantles of feathers and skins of deers.” Some 
things haven’t changed so much since Henry’s 
time: A stroll along Fifth Avenue on a cool day 
affords much the same sight, the major difference 
being that the feathers are now worn on the 
head instead of the shoulders. 


described as 


The Dutch were the first people to inhabit 
New York. In 1614 it became a trading post of 


the Dutch East India Company which began 
bringing colonists over in 1624. It was then 
that Peter Minuit, the first governor, got the 
greatest bargain of all time when he bought an 
island eleven miles long and two miles wide from 
the Manhatte Indians for about $24.00 worth of 
trinkets. Very soon afterward the settlers built 
a pentagon-shaped fort on the end of the island; 
Washington, D. C.’s may be larger, but we had 
the first! 

In 1646 Breuckelen (sometimes referred to as 
Dodgertown now) received its own municipal 
government. In 1648 the first pier was built on 
Manhattan—a small beginning for what was to 
become the world’s greatest seaport; and in 1653, 
the thriving city of Niew Amsterdam, population 
800 souls, was incorporated. 

Charles II of England was getting irked at the 
enterprise of the people of the United Netherlands 
and wanted to connect his colonies on the north 
of the Dutch-held colony to his colonies on the 
south. So without offering so much as $24.00 
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Brooklyn Bridge and lower Manhattan Island 


for it, he gave it to his brother, the Duke of 
York, as a province. When the English arrived 
to take it over, the Dutch realized that even with 
their pentagon fort they were no match for the 
British, so in 1664 the city not only changed 
hands but names, and became New York. 

Her Dutch citizens, however, continued to up- 
hold old customs and traditions, even against the 
influx of the English, giving the city its first 
evidence of the great melting pot it was to be- 
come. Soon the French started to arrive, then 
the Germans, Irish, Scotch, and Italians. Today 
83 languages are spoken here, an indication of 
the diversity of cultures which have contributed 
to the city. But not all who have come here to 
live have come from overseas; people from all 
over the United States feel drawn to this city. 

Many of the landmarks of the eighteenth cen- 
tury can stili be visited. One is St. Mark’s-in-the- 
Bowery at Second Avenue and Tenth Street, the 
lovely little church built in 1795 on the exact site 
of the chapel Peter Stuyvesant built on his 
bowerie. The road leading to it, Bowerie Lane, 
later became this country’s first great highway, 
the Boston Post Road. 


Bowling Green Park, at the foot of Broadway, 
is the oldest existing park. It was leased as a 
bowling green in 1723 for the annual rent of one 
pepper corn. Real estate values have increased 
somewhat since then. 

During the early part of the Revolution a large 
percentage of the American troops were quar- 
tered in New York, but then the British occu- 
pied the city and remained until 1783. One of 
the loveliest sites in all of New York is Fort 
George at the upper end of the island. From 
1785 to 1790 Congress met in the old Federal 
Hall, which is now occupied by the Subtreasury. 
President Washington took his inaugural oath 
here. St. Paul’s Chapel at Broadway and Fulton 
Street where he worshipped during this period 
may be visited and his pew seen. This church is 
the oldest public building in Manhattan and the 
only pre-Revolutionary church building remain- 
ing in New York. 

The nineteenth century was a period of phe- 
nominal growth in every way. Robert Fulton’s 
“Claremont,” which began making trips between 
Albany and New York, gave great impetus to 
this growth, as did the Erie Canal; and since that 


ser’ 
= 
| 


time the population has increased at a rate never 
equaled by any other municipality. 

The fashionable hotels of this era were among 
the show places of the city. The Fifth Avenue 
Hotel, built in 1859 was so far uptown (23rd 
street) that it was laughingly called a summer re- 
sort. But it became the talk of the town because 
it offered many innovations such as private 
baths and a “perpendicular railway intersecting 
each story.” The hotel bragged that “people be- 
came acquainted easily.” In the dining room 
meals were served family style with 20 to 30 
people at each table. You could scarcely avoid 
becoming acquainted quickly! But the manage- 
ment didn’t stop there; it also advertised parlors 
“for fashionable after-dinner flirtation.” Do you 
think the Statler can guarantee the same facili- 
ties for us in June? 

The opera and the theater played a great part 
in the city’s life. Even in the 1860's there were 
15 principle theaters. Central Park was almost 
completed by the end of the Civil War at a cost 
of $9,000,000. It became the fashionable place 
for dining, riding. and racing. One well known 
jockey was quoted as saying, “The opening of 
Central Park has saved horseflesh in New York.” 
Oddly enough, it still serves that function today, 
for almost the only horses to be seen in the city 
are those that pull the hansom cabs in the park. 

Omnibusses were already becoming crowded, 
so much so that one visitor went back to France 
with the ugly rumor that it was customary for 
ladies to sit on the knees of gentlemen already 
seated if the conveyance was crowded. The Third 
Ave. El was considered a great hazard by many, 
who were sure the trains would go hurtling off 
into space and crash on innocent pedestrians 
below. The current demolition of this land-mark 
has struck a nostalgic note in the heart of many 
a sentimental New Yorker. 

The new Brooklyn Bridge was accepted as a 
marvel, but people had rude comments to make 
about its functionalism with no ornament to 
soften its strong. spare utilitarian lines; yet this 
particular edifice is still playing an important 
part in the city’s life and will for a long time to 
come. The city had already started on its almost 
frenzied program of building and tearing down 
that is still obvious today. It seemed that build- 
ings were erected only to be abandoned and 
obliterated, and built again in a different way 
for another purpose. 

In 1898 the first charter for the organization 
of Greater New York was adopted, incorporating 
the five boroughs of Manhattan, Brooklyn, 
Queens, the Bronx, and Richmond, making it the 
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largest city in the world under a single municipal 
government. Each of these boroughs is a great 
city in itself and each has it own distinctive 
flavor—with Staten Island being still rustic and 
rural in many areas. 

By 1910 New York was becoming a city of 
fantasy with great skyscrapers, each successive 
one vying to be taller than the last. The Singer 
and Woolworth Buildings set the pace for these 
massive structures which were topped with Greek 
temples and Aztec pyramids so high that they 
could be seen only by the office workers in the 
building across the way. No longer did crowds 
gather at safe distances in high wind storms to 
watch these follies of imprudent architects blow 
over, as they had done in 1885 when Bradford 
Gilbert built the thirteen-story Tower Building. 
Surely in the years to come our new history- 
making edifices such as the home of the United 
Nations will be looked upon as we now look on 
the few remaining buildings which played a part 
in the American Revolution. 

Much of New York’s history has been bound 
up in its physical aspects but more than that, 
it is a way of life, and to most of the eight million 
of us who live here, the most exciting life there is. 


Post-Congress Educational Course, 
June 25-29 


The University of Connecticut is pleased to 
announce the addition of Miles Anderson to the 
staff for the Workshop on Upper Extremity Bio- 
mechanics. Mr. Anderson is an outstanding edu- 
cator, well known for the high caliber of his 
teaching methods in organizing the original 
workshop of this type at the University of Cali- 
fornia. 

The scenic campus is three hours by train from 
New York City and arrangements have been 
made to meet trains and transport people to the 
University. 

Those planning to attend the Workshop on 
Upper Extremity Bio-mechanics at the University 
of Connecticut June 25-29, should send in their 
registration fees as soon as possible. so that the 
details of the organization of the course can be 
arranged. Further details and an application 
blank for the course may be found in the January 
1956 issue of the Review. 


School Section Meeting 


The School Section meeting will be held June 
23 from 9 A.M. to 1 P.M. starting with a breakfast. 
Details will be published in the June issue of the 
Physical Therapy Review. 
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Six dancers are the “train” robbed by Sam Bass and two other Texas badmen in the legendary 


account of Train Robbery from the dance suite, 


Dance Group Feature of Banquet 


The Modern Dance Group of the Texas State 
College for Women, Denton, Texas, will present 
a program at the Congress Banquet on Wednes- 
day evening. June 20. Dr. Anne Schley Duggan, 
Dean of the College of Health, Physical Educa- 
tion, and Recreation, is the director of the group. 

The Modern Dance Group was organized nine- 
teen years ago as an extra-class club and since 
that time has been acclaimed by critics through- 
out the country as the most outstanding college 
organization of its kind. It has been compared 
favorably by notable critics with groups of pro- 
fessional dancers with respect to skill as well as 
maturity of choreography. Many of its members 
from previous years are heads of dance in out- 
standing high schools, recreation centers, colleges 
and universities throughout the country; others 
are members of eminent professional concert 
dance groups. Alumnae of the TSCW Modern 
Dance Group have appeared—and are now ap- 
pearing in Broadway shows and in telecasts over 
national TV networks. 

All of the dance compositions presented by 


Sun and Sage: The Saga of a Texas Cowboy. 


the Group are original. Themes are chosen and 
the choreography developed for the group mem- 
bers through contributions from all members of 
the Group under the direction of Dr. Duggan and 
Peggy Lawier, Assistant to Dr. Duggan. Mary 
Campbell, accompanist, has composed many of 
the musical accompaniments for the dance com- 
positions comprising the repertoire. 

TSCW Modern Dance Group will present the 
following suites: 


American Folk Songs 

Negro Spirituals 

Sports Spectacular 

Sun and Sage: The Saga of a Texas Cowboy 


Association members who attended the Dallas 
Conference will recall with pleasure the splendid 
performance of the Group and will welcome 
another opportunity to see these dancers. Those 
who have not had this experience may look for- 
ward to a fine program. 

Following their New York City engagement, 
the TSCW Group will appear under the auspices 
of Ted Shawn at Jacob’s Pillow, Lee. Massachu- 
setts on June 29 and 30, 1956. 
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Student Section 


Regional Student Editors 


Region I—Editor Audrey Haugaard—Simmons College 


University of Connecticut 
Boston University 
Bouve-Boston School 
Simmons College 
University of Pennsylvania 
The D. T. Watson School 
Region II—Editor Joan Erback—New York University 


Columbia University 

Albany Hospital (Russell Sage College) 
New York University 

University of Buffalo 

Frank E. Bunts Educational Institute 
Walter Reed Army Hospital (May-Sept.) 


Region III—FEditor Marcia Field—Med. College of 
Virginia 

Medical College of Virginia 

Charity Hospital of Louisiana 

Duke University 

Baylor University 

Hermann Hospital 

University of Texas 


Student Editor 


The State University of lowa 


The physical therapy class at the State Uni- 
versity of Iowa this year is made up of twenty- 
three students representing ten states—Illinois, 
Minnesota, Nebraska, Tennessee, Louisiana, Kan- 
sas, Vermont, North Carolina, Wisconsin, and 
Iowa. Most of the students come directly from 
college or from the service; of the sixteen men 
and seven women, three are former teachers. 
one is a registered occupational therapist, and 
one is a professional baseball player. Besides 
attending the regular courses required for a 
physical therapy certificate, the class has had 
the opportunity to hear a lecture by Dr. Arthur 
Steindler, former head of the orthopedic depart- 
ment at the S. U. I. hospitals. 

Student participation in the Iowa Chapter of 
the American Physical Therapy Association is 
encouraged. At a recent meeting, Dr. Raymond 
Bunge, Professor of Urology at the University, 
spoke on problems of the paraplegic; at another 
meeting a movie, “The Men,” starring Marlon 
Brando and Theresa Wright and dealing with 
paraplegics, was shown. 

KatHy JACOBSON 


Medical Field Service School (Sept.-May) 
Brooke Army Hospital (May-Sept.) 


Region IV—Editor Carol Vacca—St. Louis University 


Northwestern University 
State University of lowa 
University of Kansas 
Washington University 
St. Louis University 
University of Oklahoma 

Region V—Chairman Gail E. Barrand—University of 

Wisconsin 

University of Minnesota 

Mayo Clinic 

University of Michigan 

University of Colorado 

University of Wisconsin 

San Juan, P. R. 


Region V1I—Editor Ronald E. Bell 
Childrens Hospital 


University of Southern California 
University of California 

College of Medical Evangelists 
Stanford University 

Letterman Army Hospital (May-Sept.) 


Children’s Hospital 


Audrey Haugaard 


The University of Kansas 


The twenty-second class of physical therapy 
students at the University of Kansas, Kansas 
City, is starting clinical affiliations this month. 
The classroom, school offices and department 
even the hallway — are evolving from the “Dark 
Ages” with the help of painters, plumbers, elec- 
tricians, and much valuable supervision by all 
physical therapists and students in the vicinity 
at any given moment. The “new Hydro room” 
has two hubbard tanks (formally there was one) 
which relieves congestion in that area to a most 
pleasant degree. A newly redecorated clinic, 
new offices for the medical staff, and a new 
lounge for the physical therapists will soon add 
to the “structural and functional” capacity of 
the department. Our classroom is bright and 
equipped with brand new desk chairs. We as- 
sume succeeding classes will continue to main- 
tain the state of the first mentioned ingredient. 


Fourteen new students enrolled in the didactic 
portion of their professional training on Febru- 
ary 2, 1956. They were welcomed at a Student 
Mixer, a biannual affair which is held for each 
new class on the evening of their formal enroll- 
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ment. If any of you are ever in the area of 
Kansas City, and can take time to stop at the 
Medical Center to say hello — you will be most 
welcome. 


Frank E. Bunts Educational Institute 


During the past few weeks we have participated 
in clinical observation in the various departments 
of physical medicine and rehabilitation. We 
have observed physical therapy carried out for 
many different conditions and have observed 
the problems that arise in the operation of a 
department. Our time has been divided among 
the following institutions: the Regional Office 
of the Veterans Administration, Rose-Mary Home 
for Crippled Children, Cleveland City Hospital 
and, of course, the Cleveland Clinic. We also 
have had our first clinical introduction to oc- 
cupational therapy. 


We have attended special classes on Saturday 
mornings in hydrotherapy and diathermy at 
which time the entire facilities of the department 
of the Cleveland Clinic have been at our disposal. 


At the Cleveland Clinic on Saturday, January 
28, we enjoyed participating in a workshop, 
“Interpersonnel Relations in Total Patient Care,” 
which was sponsored jointly by the Frank 
E. Bunts Educational Institute and the Clinical 
Supervisors of the Course in Physical Therapy. 
The principal speaker, Miss Bell Greve, Director 
of the Department of Health and Welfare, City 
of Cleveland, emphasized the importance of 
good personal interrelations in providing total 
patient care. She spoke of her experiences in 
many foreign countries where she has been a rep- 
resentative at the United Nations World Health 
Organization and at the International Society 
for the Crippled and Disabled. Other talks were 
given by representatives of the Cleveland Clinic 
on hospital administration, the medical staff, 
the nursing staff, the auxiliary professional serv- 
ices, and the service departments. Later the 
audience was divided into discussion groups; 
three groups formulated a summary which was 
presented at the final session. Those who attended 
the meeting felt they benefited greatly from the 
morning’s discussions. 


As the months pass, we are gradually learn- 
ing more about our chosen field of physical 
therapy and realize that we have an important 
position to fill on the medical team. 


Patricia GRACE 
DorotHy Spooner 
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Washington University 


Faculty and students of Washington Univer- 
sity School of Physical Therapy, St. Louis, have 
literally “been on the move” since before Christ- 
mas. It was at this time we were informed that 
the department, then located in Washington Uni- 
versity Clinic Building, was to be transferred to 
new quarters in the Cancer Research Building. 
Faculty, juniors, and seniors pitched in together 
to help; and under the direction of our supervi- 
sor, we soon had books, machines, and furniture 
moved. Getting everything settled was another 
matter, but within a few days the department 
was again “livable.” 

The juniors participated in many field trips 
to various physical therapy departments in St. 
Louis, which included Cochran Veterans Ad- 
ministration Hospital, Barnes, St. John’s, and 
Deaconess Hospitals. A basketball team was 
organized for intramural play with Washington 
University, and class elections were held. The 
seniors started preparation of term papers, 
created special celastic splints for clinic cases, 
and continued to worry about taking their regis- 
try exam for the ARPT on January 28, 1956. 


Now, as the new semester commences, the 
juniors are looking forward to application of the 
basic principles learned during the first semester, 
and the senior class anticipates with enthusiasm 
the new experiences of their next eighteen weeks 
of clinical training. 


ANNE HENKE 


St. Louis University 


Because it is May and graduation is just 
around the corner, I believe it would be proper 
for all friends and fellow students of our nine 
seniors to add this little by-line . . . . “Congrat- 
ulations to each of you. St. Louis University 
is proud of you as you should be of yourselves. 
We wish you the best of everything.” 

In June, the seniors have graduation—the soph- 
omores have summer school Human 
Dissection. 

The event we are eagerly awaiting here at 
St. Louis University is the opening of the new 
Cardinal Glennon Memorial Children’s Hospital 
where some of us hope to get part of our 
clinical experience. The physical therapy depart- 
ment is large and wonderfully equipped with 
all the modern facilities for physical therapy, 
occupational therapy, speech therapy, and nurs- 
ery school. 
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Now. for news of the Physical Therapy Club 
at St. Louis University—the newly elected of- 
ficers for the coming year are: Don Vasterling, 
president; Nat Shipp, vice president; Carol Vac- 
ca, secretary; and treasurer Mary Ann McClosky. 
The Club is sponsoring the annual dinner for the 
seniors to be held April 22, and, as has been the 
custom in past years, the seniors will be pre- 
sented with medals from the Club. At this ban- 
quet, St. Germaine will be named the patroness 
of Physical Therapy. We feel she is an excellent 
choice since she was disabled and rejected by 
her family because of her deformity as many 
patients are today. She was a courageous woman 
and we know that her example will be an inspira- 
tion to the physical therapist and to the patient. 


Caro. VACCA 


The University of Oklahoma 


September, 1954—A new school opened and 
was added to the growing list of physical ther- 
apy schools in the country. This school is affili- 
ated with the University of Oklahoma and is 
located in the Crippled Children’s Hospital in 
Oklahoma City, Oklahoma. 


The school is connected with the physical 
therapy department and, in fact, is located in the 
department. The department head and the head 
of the school are combined in the person of Miss 
Thelma Pedersen. This arrangement works out 
well since the school is able to have access to the 
department and the students are able to see in- 
teresting patients and, occasionally, to work with 
them. 

Classes in the Physical Therapy School proper 
are supplemented by the Medical 
School. We are fortunate in that we are located 
in a large medical center here in Oklahoma City. 
The University Hospital, The Crippled Children’s 
Hospital, The Veterans Administration Hospital, 
The Medical School, and the Oklahoma Research 
Foundation are all located within a two-block 
radius. Thus, all types of facilities are easily 
accessible. 


classes in 


The three students this year will finish the first 
semester January 20, and will begin the spring 
semester soon after. Graduation and degrees will 
come in June and, after three months of clinical 
practice, certificates and the beginning of our 
careers. 

CaroLyn NOELL 
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Australian Student Seeks Correspondents 


Miss Gail Morris, 50 Comer Street, Brighton, 
Victoria, Australia, is a physical therapy student 
who would very much like to correspond with 
physical therapy students in this country. We 
know she would appreciate hearing from you. 


New York University 


Three physical therapy students at New York 
University, Lawrence Stano, Arthur Ricklin, and 
James Simon, have designed and constructed a 
simple apparatus to assist in accurate observa- 
tion of umbilical deviation. It is intended prima- 
rily for teaching purposes and has been given the 
name Deviometer. The device consists of a base 
hoard (3 feet by 2 feet) to which are attached 
jointed upright and horizontal arms, making it 
adjustable to the size of any patient. At the 
distal end of the horizontal arm is a framed cross 
hair sight. Before administering the appropriate 
exercise requiring abdominal muscle action, the 
patient is positioned so that the point of inter- 
section of the cross hairs is directly above the 
center of his umbilicus. By looking through the 
deviometer from above, any upward, downward, 
or oblique movement of the umbilicus can be 
easily seen. 

The Physical Therapy Organization is bus- 
tling with a variety of educational and social ac- 
tivities. On April 28, physical therapy students 
joined forces with occupational therapy majors 
for the Tenth Annual Exhibit of Therapeutic 
Activities, featuring many ingenious 
created by the students to facilitate therapeutic 
procedures and to provide functional activities 
for psychiatric patients. In the planning stage 
is a Parent-Faculty-Student evening to acquaint 
parents with the physical therapy program at 
New York University. On the lighter side. the 
P.T.O. pienicked en masse at Bear Mountain 
State Park, dined and bowled in Manhattan, and 
rode for a week end at a dude ranch in New York 
State. These diversified programs and trips have 
united freshmen, sophomores, and juniors, in the 
prespecialization portion of their physical ther- 
apy studies, as well as the professional students, 
thus developing the group harmony necessary 
for future success on a professional rehabilitation 
team. 


devices 


Professional students, as student members of 
the APTA, are looking forward to the Second 
Congress, World Confederation for Physical Ther- 
apy, to be held within a stone’s throw of some of 
our+classrooms at the New York University- 
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Bellevue Medical Center. Topping off the inten- 
sive academic course, seniors are planning a din- 
ner party at a Westchester restaurant following 
final examinations in May. 

In addition to didactic studies, professional 
students are completing the third of six affililia- 
tions in physical therapy departments of the 
Institute of Physical Medicine and Rehabilita- 
tion, Bellevue Hospital, University Hospital, Man- 
hattan Veterans Administration Hospital, Kings- 
bridge VA, Bronx VA, Brooklyn Regional office 
of VA, St. Charles Hospital, P.S. 135, U.S. Pub- 
lic Health Service-Out Patient Clinic, New York 
Hospital, Mount Sinai Hospital, St. Vincent's 
Hospital, Goldwater Respiratory Center, Beek- 
man Downtown Hospital, St. Giles Hospital, and 
the New York Infirmary. In June, July, and 
August, students will complete supervised train- 
ing in full-time clinical practice at these facilities 
as well as Montrose VA, Kessler Institute of Re- 
habilitation, Rehabilitation Hospital at Haver- 
straw, U. S. Public Health Service Hospital, and 
Burke Foundation Hospital. One of these full- 
time affiliations will be in residence, giving 
students a clear idea of hospital routine through- 
out the twenty-four hours. The combination of 
successful academic and clinical records leads 
to the certificate of physical therapy, as well as 
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Co-inventor James Simon uses his Deviometer 


on fellow student, James Chan. 
to the Bachelor of Science or Master of Arts 
degree. In September, thirty professionally quali- 
fied therapists will step into the world of physical 
therapy, ready and eager to provide worthwhile 
service. 

Joan Erpack 
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AppRovep BY THE Councit ON Mepicat Epucation anp Hosp!tacs 
OF THE AMERICAN MEDICAL ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree will accept high school grad- 
uates, as well as transfer students. Schools offering the 12 to 16 months program leading to a certificate 
will accept students who have completed all or most of their undergraduate work providing they meet cer- 
tain course requirements. Recipients of a degree or certificate have equal professional recognition and 
status. For specific information regarding each school’s entrance requirements, tuition, and other fees, 
please write to the director indicated below. All students should investigate course requirements early. 


Certifi- Certifi- 
Degree cate Degree cate 
CALIFORNIA KANSAS 
Mrs. Mary J. Dodge + Mrs. Ruth G. Monteith t t 
School of Physical Therapy Section of Physical Therapy 
Childrens Hospital Society University of Kansas Medical Center 
4614 Sunset Boulevard Kansas City 3 
Los Angeles 27 
Mr. R. William Berdan t + LOUISIANA 
Miss Marjorie F. Martin t 


College of Medical Evangelists 
312 N. Boyle Avenue 
Los Angeles 33 


School of Physical Therapy 
Charity Hospital of Louisiana 
1532 Tulane Avenue 


Mrs. Margery L. Wagner t t New Orleans 12 
Curriculum in Physical Therapy 
University of California 
The Medical Center MASSACHUSETTS 
San Francisco 22 Miss Shirley M. Cogland t t 
Miss Charlotte W. Anderson + + *School of Physical Therapy 
Department of Physical Therapy Simmons College-Children’s Hospital 
University of Southern California 300 Longwood Avenue 
University Park Boston 15 
Miss Adelaide L. McGarrett 7 7 
Miss Lucille Daniels 5 t Curriculum in Physical Therapy 
Division of Physical Therapy Sargent College, Boston University 
Stanford University 6 Everett Street 
Stanford Cambridge 38 
COLORADO Miss Constance K. Greene t 
. Curriculum in Physical Therapy 
Miss Dorothy Hoag t t = 
Curriculum in Physical Therapy Me ota School, Tufts College 
University of Colorado Medical School a 
Denver 20 
MICHIGAN 
CONNECTICUT 
Miss Frances Tappan t Curriculum in Physical Therapy 
School of Physical Therapy — University of Michigan 
U 101 University of Connecticut University Hospital 
Storrs Ann Arbor 
N 
MINNESOTA 
Miss Elizabeth C. Wood t t 
Course in Physical Therapy Mrs. Ruby M. Overmann + 
Northwestern University Medical Schoo) Course in Physical Therapy 
303 East Chicago Avenue University of Minnesota 
Chicago 11 860 Mayo Memorial Hospital 
Minneapolis 14 
— Mr. Darrell D. Hunt t 
Mrs. Olive C. Farr t School of Physical Therapy 
School of Physical Therapy Mayo Clinic 
State University of Iowa Rochester 
University Hospitals 
lowa City * Accepts women students only 
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Sr. M. Imelda, S.S.M. t 
Course in Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Miss Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway Blvd. 

St. Louis 10 


NEW YORK 


Miss Dorothy L. McLaughlin t + 
*School of Physical Therapy 

Albany Hospital-Russell Sage College 

New Scotland Avenue 

Albany 1 


Miss Mary E. Callahan + + 
Courses for Physical Therapists 

Columbia University 

College of Physicians & Surgeons 

630 West 168th Street 

New York 32 


Miss Elizabeth C. Addoms + + 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 3 
Miss Mildred F. Heap t t 
Program in Physical Therapy 


University of Buffalo 
2183 Main Street 
Buffalo 14 


NORTH CAROLINA 


Miss Helen Kaiser + 
Division of Physical Therapy 

Box 3403, Duke Hospital 

Durham 


OHIO 


Miss Dorothy Spark + 
Course in Physical Therapy 

Frank E. Bunts Educational Institute 

2020 East 93rd Street 

Cleveland 6 


OKLAHOMA 


Miss Thelma Pedersen + y 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 


Miss Kathryn Kelley 

Curriculum in Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


Miss Dorothy E. Baethke t 
Division of Physical Therapy 
University of Pennsylvania 

1818 Lombard Street 

Philadelphia 46 


PUERTO RICO (All classes given in Spanish) 


Mrs. Lutgarda Vega de Cruz 

School of Physical & Occupational Therapy 
Professional Bldg., 8th floor 

Stop 22, Santurce 


TEXAS 


Miss Doris E. Porter 

Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Miss Ruby Decker + 
Curriculum for Physical Therapists 
University of Texas, Medical Branch 
Galveston 


Mrs. Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


VIRGINIA 


Miss Susanne Hirt t 
School of Physical Therapy 

Medical College of Virginia 
Richmond 19 


WISCONSIN 


Miss Margaret Kohli t 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


U. S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 
Brooke, Letterman and Walter Reed 
Army Hospitals 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C 
Att.: Personnel Division 


*Accepts women students only. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Behavior and Treatment of 
Strokes in Later Life 


Lewis J. Pollock, Mepicat Ciinics 
or N. A., 40: 211-221, January 1956 


The treatment of the consequences 
of a stroke depends not only upon 
the neurologic deficit but also upon 
the underlying conditions which 
precipitated it. Since a diagnosis 
of the pathological process is neces 
sary if a stroke is to be treated in- 
telligently, the author has included 
a discussion of some of these proc- 
esses under the classifications of big 
strokes and intermittent strokes. It 
is emphasized that the neurologic 
deficit resulting from a stroke, ir- 
respective of cause, depends upon 
the part of the nervous system in- 
volved. Several paragraphs are then 
devoted to the neurological deficits 
resulting from various lesions. 
The use of the sympathetic block 
and of anticoagulants is mentioned 
but rehabilitation is discussed more 
fully. From the moment a_ stroke 
occurs, rehabilitation must begin. 
However, not all of the good results 


ean be attributed solely to treat- 
ment. After injury nature begins a 
reparative process. Often only a 
blocking of impulses occurs. The 


duration of bed rest is not agreed 
upon by all. It is the opinion of 
the author that early ambulation, 
particularly in older patients, is not 
followed by as quick or complete 
a recovery of the neural deficit fol 
lowing severe strokes, as is a period 
of bed rest of three to Six weeks. 
Bed rest does not mean immobiliza- 
tion, however. The complications of 
atrophy of muscle, decalcification of 
bones, thrombophlebitis and the like 
can be prevented by bed exercises, 
frequent changes of posture, passive 
movement, massage, and heat. Soft 
splinting of parts of extremities, es- 
pecially the feet, is indicated. The 
subsequent program of rehabilita- 
tion should be directed toward con- 
tinued and _ progressive self-care. 
Ambulation should be taught 
gradually, proceeding to activity as 
complete as may be possible. Efforts 
should be made to interest the pa- 
tient in activities, particularly those 
falling within his previous interests, 
intellectual status, avocations, and 
hobbies. Discussions of treatment 
for some other sequelae including 
aphasia, parkinsonism, and convul- 
sive disorders are included in the 
article. 
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Facial Pain: Review of Etio- 


logical Factors 


H. H. Stones, Proc. Roy. Soc. Mep., 
19: 39-48, January 1956 


This article appears under the sec- 
tion of Odontology. As an intro- 
duction the author discusses the 
structures for the transmission of 
pain, the transmission of painful 
impulses, the pathways of painful 
impulses, the stimuli, terms used in 
connection with nervous lesions, and 
types of pain. 

The various conditions 
rise to facial and oral 
considered under the 
etiological classifications: sympto- 
matic neuralgia, paroxysmal  tri- 
geminal neuralgia or tic douloureux, 
glossopharyngeal neuralgia or tic, 
chronic neuralgia of the face and 
jaws, facial migrainous neuralgia, 
neuralgia due to cranial and para- 
cranial lesions, causalgia, and neu- 
ralgia of psychogenic origin. The 
various conditions which may cause 
symptomatic or secondary facial 
neuralgia and neuralgia to 
cranial and paracranial lesions are 
described in detail. All other clas- 
sifications are discussed as to eti- 
ology and clinical features. An ex- 
tensive list of references is included. 


that give 
pain are 
following 


The 


Treatment of Leprosy. HL. 
Role of Surgery 


Paul W. Brand, New Encianp J. 
Mep., 254:64-69, Jan. 12, 1956 


Before the present decade, surgery 
on the with 


patient leprosy was 
mainly a retreating battle against 
advancing deformity. The present 


marked change in attitude has been 
due to the more hopeful outlook as 
far as arrest of the disease is con- 
cerned. The sulfones have made more 
probable a return to a noninfectious 
state for the patient. Secondly, there 
has been a change of emphasis in 
understanding of the cause of de- 
formity in leprosy. 

This paper contains a discussion as 
to the actual cause of the deformity. 
This involves (1) tissue absorption 
and (2) wound healing. It seemed 


unlikely that a process that was 
causing active absorption and de- 
struction of tissue could allow nor- 
mal or better than normal wound 


healing in the same area. The author 
reaches the conclusion that injuries 
because of anesthesia, sepsis, and 
trophic change were responsible for 
by far the greater part of so-called 
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leprous tissue absorption. He quotes 
from a five-year study made on a 
series of patients with anesthetic 
hands. Each patient did six hours 
of manual work each day. Great at- 
tention was given to prevention of 
injury to hands. During the five 
years only 2 fingers became shorter 
after admission to the center. It 
seems justifiable that if anesthetic 
hands can be guarded with more 
than ordinary forethought and care, 
they will not usually become ab- 
sorbed. 

Paralysis of the hands in leprosy 
falls into three well defined groups: 
(1) ulnar paralysis in varying de- 
severity, (2) total ulnar 
nerve paralysis plus a paralysis of 
the median-supplied muscles below 
the wrist, and (3) total ulnar para- 
lysis, a median paralysis below the 
wrist and a total paralysis of radial- 
supplied forearm muscles. It is noted 
that the median nerve above the 
wrist is spared and that no muscles 
above the elbow are paralyzed. 

Surgery then is based on the above 
limitations. It includes the Bunnell 
sublimis transplant, an opponens and 
abductor transplant for the thumb, 
wrist arthrodesis, and transplant of 
wrist flexors and pronator teres to 
finger and thumb extensors. 

\ well staffed physical therapy de- 
partment is the most essential part of 
any hand reconstruction center. It 
is stated that the anesthesia which 
contributed to the deformity. allows 
the hand to recover far better than 
its more sensitive normal. Denerv- 
ated feet and facial deformity are 
discussed briefly. 


grees ol 


Chronic Poliomyelitiec Respirator 


Deaths 


Robert A. Blossom and John E. Af- 
feldt, Am. J. Mep., 20:77-87, January 
1956 


Most deaths due to poliomyelitis oc- 
cur during the acute phase of the 
disease. Better understanding of the 
pathologic physiology and improve- 
ment in treatment technics have ap- 
preciably reduced the mortality rate 
for the serious cases to about 20 per 
cent today. Only a few years ago it 
was 50 to 75 per cent. The greater 
survival has resulted in an accumu- 
lation of severely paralyzed, per- 
manent or semipermanent respirator 
patients. Because of the frequency 
of questions concerning the prog- 
nosis of a chronic respirator patient 
and the complications that can be 
expected, it was considered pertinent 


>. 

q 


344 


to analyze the deaths and autopsy 
findings in these patients. 

This study comes from the Rancho 
Los Amigos Respiratory Center for 
Poliomyelitis. The case histories and 
tabulated summaries of the pertinent 
necropsy findings in 15 deaths are 
presented. Each body system is dis- 
cussed in relation to complications- 
respiratory system, cardiovascular 
system, gastrointestinal system, and 
genitourinary system. One half of 
the deaths were directly attributable 
to some respiratory complication. 
The deaths occurred, on the average, 
13.08 months after the acute onset of 
bulbospinal poliomyelitis. 


Surgical Rehabilitation of the 
Hand With Ulnar Palsy 


Milton T. Edgerton, Postcrap. Mep. 
19: 23-31, January 1956 


Injury of the ulnar nerve is one of 
the most common peripheral nerve 
injuries. In this article the author 
stresses two facts—that marked im- 
provement is possible with surgery, 
and that this surgery should be car- 
ried out while the small joints of 
the hand are still mobile. 

In injuries of the upper arm or 
proximal forearm where there is a 
preponderance of motor fibers 
within the nerve, there is usually 
satisfactory return of function in 
the large forearm muscles. Sensa- 
tion in the forearm and hand will 
usually return to a moderate ex- 
tent several months after neuror- 
rhaphy. Motor recovery of the in- 
trinsic muscles of the hand has been 
disappointing in proximal nerve 
lesions. These small muscles _be- 
come fibrotic and contracted in 
spite of physical therapy. If motor 
nerve fibers ultimately reach these 
muscles, the muscle strength and 
range of motion in joints of thumb 
and fingers will be poor. Therefore, 
it should be stressed that one is not 
justified in waiting long months 
with the vain hope that the ulnar 
nerve will regenerate sufficiently to 
spare the patient future surgery on 
his unbalanced hand. 

Immediate repair is described. 
This includes gentle débridement. 
suturing of all divided forearm and 
wrist tendons, suturing of any in- 
jured nerves, and, in the case of skin 
loss, the application of a split-skin 
graft or abdominal flap. 

Early repair is then described. As 
soon as any primary tendon and 
nerve sutures have healed, the motor 
and sensory loss of the hand is evalu- 
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ated. In cases of ulnar nerve division 
at the wrist or above, there are many 
advantages in proceeding promptly 
with tendon transfers to replace the 
lost functions of the intrinsic mus- 
cles. The early repairs usually are 
performed six to eight weeks after 
injury. Various procedures are sug- 
gested. It is stated that early tendon 
transfers will serve as built-in, con- 
stantly active, dynamic splinting. 
With late ulnar nerve lesions, addi- 
tional and more complex problems 
arise. The typical claw hand de- 
velops. Various surgical procedures 
in late repair are discussed. These 
include tendon transfers, tenodeses, 
capsulectomies, arthrodeses, and 
various other repairs for specific 
cases. Prosthetic devices for use in 
extensive paralysis are mentioned. 


Tuberculosis Among Nurses 


J. A. Myers, R. E. Boynton, and H. 
S. Diehl, Dts. Cuest, 28:610-637, 
December 1955 


This report comes from the Students’ 
Health Service, School of Public 
Health, and Department of Medicine, 
University of Minnesota. In 1927 a 
long term study was launched in an 
attempt to learn how to control 
tuberculosis among nurses. In 1920 
and for a few succeeding years, the 
observations by this group consisted 
largely of diagnosing tuberculosis 
among student and graduate nurses 
after symptoms had appeared when 
the disease was advanced and con- 
tagious. As long as the disease was 
diagnosed after it had reached an 
advanced stage, the problem con- 
tinued undiminshed. It was realized 
that the attack must be made on the 
tubercle bacillus itself. It was known 
that within a few weeks after tuber- 
cle bacilli invade the human body, 
the tissues, including the skin, be- 
come sensitized to tuberculoprotein. 
Therefore, by the tuberculin test it is 
possible to identify persons harbor- 
ing tubercle bacilli. 

The tuberculin test was given to 
all students entering the several 
schools included in this study. Thus 
students were divided into two 
groups: 1. Those who had been in- 
fected and were harboring tubercle 
bacilli on admission; 2. Those who 
had not been infected. Students who 
did not react to tuberculin on ad- 
mission had the test administered 
semiannually as long as they were 
nonreactors. Students who reacted 
on admission and students who be- 
came reactors while in school were 
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promptly examined, including X-ray 
film inspection of the chest. They 
had such examinations semiannually. 

The tuberculin test not only de- 
termined the presence of tubercu- 
losis earlier than any other phase of 
an examination but also detected 
offending situations promptly. It led 
to patient admission and personnel 
examinations in affiliated hospitals. 
It also led to the adoption of con- 
tagious disease technics in the treat- 
ment of tuberculosis. Periodic test- 
ing with tuberculin was found to be 
the best criterion as to whether the 
technic was being rigidly enforced. 


Evaluation of Poliomyelitis Vac- 
cination in Massachusetts 


A. S. Pope, R. F. Feemster, D. E. 
Rosengard, F. R. B. Hopkins, B. 
Vanadzin, and E. W. Pattison, New 
Encianp J. Mep., 254:110-117, Jan. 
19, 1956 


An unprecedented epidemic of polio- 
myelitis in Massachusetts in 1955 
furnished an excellent opportunity to 
evaluate the effectiveness of polio- 
myelitis vaccine in an epidemic situa- 
tion. This preliminary report comes 
from the Massachusetts Department 
of Public Health, under a grant from 
the National Foundation of Infantile 
Paralysis. 

The epidemic began in Boston dur- 
ing the first week in July and spread 
to contiguous communities. The peak 
in Boston occurred in the week end- 
ing August 2 and that for the State 
in the week ending August 19. It was 
at this date that the special study 
was organized. The outbreak was due 
almost exclusively to Type I virus. 
The percentages and fluctuations of 
the types of cases are given. The 
trends as to age and sex are dis- 
cussed as to probable reasons for 
each. 

Statements have been made that 
the poliomyelitis epidemic in Massa- 
chusetts in 1955 was set off by the 
live virus in the Salk vaccine. No 
convincing evidence has been 
brought forward to substantiate this 
claim; much evidence is given to 
shew that the vaccine did not ini- 
tiate the disease. 

The main objective of this study 
was to measure the protection con- 
ferred by one or more injections of 
Salk vaccine in children 5 to 9 years 
of age. The plan of study is outlined. 
It was decided that expert examina- 
tions of the patient’s muscular status 
50 to 70 days after onset of the dis- 
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ease is the best measure of the 
presence and extent of paralysis. 

Several statistics are given in the 
evaluation of the results obtained. 
It was found that the rate per 100,000 
among the nonvaccinated children 
was 157, that among those receiving 
one was 63 for those with 
paralytic poliomyelitis, and the rates 
among those receiving two or more 
doses were slightly less. The rates 
among the nonparalytic cases showed 
much less difference. 


dose 


The Effect of the Stage of Ges- 
tation and Number of Pregnan- 
cies on Susceptibility to Polio- 
myelitis 


Louis Weinstein and Richard H. 
Meade, Am. J. Onst. & Gynec., 70: 
1026-1032, November 1955 


who had 
pregnancy in- 


study of 60 patients 
poliomyelitis during 
dicated that the disease appears 
most often in the second trimester 
of pregnancy. When these figures 


are combined with others in the 
literature to make a total of 413 
cases, the largest number of pa- 
tients were stricken during the 
second trimester. 


Analysis of the data in the pres- 
ent study with regard to the age of 
the patients indicated a predisposi- 
tion to the development of polio- 
myelitis in the second trimester in 
those 20 to 29 years old, there being 
about 2% times as many cases in 
the second as there were in the first 
or third trimesters. In older per- 
sons, aged 30 to 36 years, the dif- 
ference was small and probably not 
significant. It appears that the 
stage of gestation plays some role 
in the increasing susceptibility to 
poliomyelitis in young women but is 
probably of little importance in 
older women. Increased age seemed 
to accentuate the increased 
ceptibility to polio associated with 
multigravidity. 

Studies of the influence of the 
number of pregnancies experienced 
by a patient prior to the one in 
which poliomyelitis developed indi- 
cated that primigravid women have 
this disease much frequently 
then multigravid ones. Analysis of 
the group of women in this study 
plus those reported elsewhere in the 
literature (total of 168 cases) dis- 
closed that the ratio of multi- 
gravidity to primigravidity in polio- 
myelitis was 4:1 while in healthy 
women it is 2:1. 

The development of paralytic or 


sus- 


less 
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nonparalytic polio appeared to be 
influenced to a small degree by the 
number of pregnancies. Muscle 
weakness was more common when 
the disease occurred during certain 
months of pregnancy, the second 
and fifth being reported as the most 
dangerous. Parturition occurring in 
the acute phase of the disease 
seemed to increase the risk of ex- 
tensive paralysis in many instances. 
The mechanism of the increased 
susceptibility to poliomyelitis as- 
sociated with multigravidity is not 
apparent. The possibility suggested 
itself that multiparous women may 
be exposed more often and to a 
greater degree because they are in 
close contact at home with children 
who may have the infection or who 
are asymptomatic carriers of the 
virus. This remains to be proved. 
The small number of cases re- 
ported here shows highly suggestive 
results, but further investigation will 


be necessary to substantiate these 
facts. 
Posture and  Cervicobrachial 


Pain Syndromes 


Donald A. Johnson, J. A. M. A,, 
159: 1507-1510, Dee. 17, 1955 


An accurate diagnosis and effective 
treatment of disabilities with cer- 
vicobrachial pain and _paresthesias 
is diffeult. Many of the cervico- 
brachial syndromes listed in diag- 
nostic classifications are not clinical 
entities, but part of a single clinical 


problem. Postural factors are the 
most common cause of this dis- 
ability and their correction con- 


tributes to relief of symptoms. In 
order to define a diagnostic cate- 
gory based on this important factor, 
the descriptive term, postural myo- 
neuralgia, is used. 

Occupational factors may be 
contributory to production of symp- 
toms as are trauma and unusual 
physical exertion. The principal 
complaint may be pain, paresthesias, 
or both. The usual reference is to 
the upper extremity, the anterior 
chest wall, the shoulder, or the oc- 
cipital area of the skull. Pain is 
usually more severe at night and 
upon awaking. Activity involving 
elevation of the upper extremity 
usually increases the discomfort. 
Spontaneous remissions are com- 
mon. 

Signs tilting of the 
with more eleva- 
the painful side, 

hypalgesia _fre- 


include a 
shoulder girdle, 
tion usually on 
hypesthesia and 


quently over the ulnar distribution. 
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In addition there may be objective 
evidence of muscle weakness and 
atrophy, particularly in the intrinsic 
muscles in the hand. Unilateral or 
bilateral muscle tenderness to point 
pressure throughout the area of the 
shoulder girdle is almost always 
present. X-ray examination of the 
cervical spine shows no abnormali- 
ties or reduction in the normal 
curve. 

A simple exercise program is 
probably the most important factor 
in treatment of postural miyo- 
neuralgia. The average patient, 
after instruction can carry out the 
major portion of the corrective 
treatment at home. The author 
recommends specific exercises which 
stretch the pectorals, strengthen the 
upper trapezius, rhomboids, levator 
seapulae, and serrati muscles. In 


addition, patients are advised to 
maintain an erect posture between 
exercise periods. Improvement is 
usually marked within two weeks. 
Cervical traction, heat, massage, 
and sedation may be helpful par- 
ticularly in the early phase of 


treatment. 


Cervical Vertigo 


G. M. S. Ryan and S. Cope, Lancet, 
2: No. 6905, 1355-1358, Dec. 31, 
1955 


The usual causes of vertigo are due 
to interference with the otolith or 
to cerebral concussion. Rarely it 
has been attributed to occlusion of 
the vertebral artery or involvement 
of the cervical sympathetic system. 
Frequently the cause is obscure. 

The authors feel that in the cases 
where the usual causes of vertigo 
cannot be justified, it may be due 
to interference with the tonic neck 
reflexes. They classified such a 
syndrome as cervical vertigo. The 
proprioceptive receptors of the tonic 
neck reflex are located in the 
muscles and ligaments of the cervi- 
cal region. Impulses travel to cer- 
vical cord levels. Damage to 
cervical muscles and ligaments in- 
terferes with the proprioceptive im- 
pulses from the end organs. 

In the analysis there were patients 
who had cervical vertigo, secondary 
to high cervical spondylosis, or neck 
injury. Certain patients demon- 
strated this syndrome during treat- 
ment by neck traction. The patients 
usually had pain and _ stiffness in 
the back of the neck and occipital 
region. In the acute or early post- 
injury stage the vertigo was not as 
noticeable. This was attributed to 
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and 
which 


of edema 
time 
splinting of the neck. 
the neck became more relaxed, the 
vertigo was evident. 


the presence 
during this 


pain 
caused 
Later on, as 


It was obvious 


when the patient was lying down 
or moving the head—causing a 
stretch. | pon stretch of the areas 


involved, there ‘would be abnormal 
alterations in the impulses reaching 
the cerebellum and vestibular 
nuclei. As the effects of the trauma 
subsides, so the vertigo. 

The prognosis is good and relief 


does 


may be obtained by wearing a cer- 
vical collar until the muscle liga- 


ment lesion has subsided. 


Osteoarthritis of the Cervical 
Spine: Stage and Treatment 


John G. Kuhns, New Eneranp J. 
Mep., 254: 60-64, Jan. 12, 1956 


Osteoarthritis of the cervical spine 
is one of the common and 
most troublesome affections of the 
older arthritic patient. This disease 


most 


can be divided into three stages of 
progressive degeneration early, 
moderately advanced, and late. The 
chief symptoms of each stage are 
listed and the  roentgenologic 
changes are illustrated. In most 
cases the disease progresses slowly. 
What makes for rapid progression 
or for a remission in symptoms ts 


not fully understood, but mechanical 
stresses and endocrine disturbances 
seem to be important factors. The 
pathologic process itself appears to 
be a 
with aging. 

The author discusses the mechan- 
ical basis for most of the symptoms 


degenerative one associated 


and treatment for each of the 
stages. In the early stage treatment 


is directed to the relief of the sprain 
and to the improvement of medical 
and mechanical faults that are pres- 
ent. It may include temporary sup- 
port by a padded collar, improve- 
ment of posture, sleeping on a firm 
bed, correction of obesity, dietary 
faults, and endocrine disturbances, 
and mild physical therapy. In the 
moderately advanced stage, the sym- 
toms are usually chiefly 
radiating pains. Treatment is aimed 


neurologic 


at relieving the pressure on the 
nerves; support, heat, and traction 


are used. Surgery may be indicated 
for relief of pain. Procedures in- 
clude removal of the posterior por- 
tion of the intervertebral joint or 


enlargement of the neural foramen. 
In the late stage there are symp- 


toms both from mechanical derange- 
ment and from nerve irritation and 
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treatment is wholly symptomatic, 
varying with the severity of the dis- 


ease. Traction may give temporary 
relief. The most effective treatment 
is a firm, snugly fitting collar. 
When more is known about the 
various factors that may bring on 


the rapid changes in osteoarthritis, 
more will be possible in the way 
of prevention. 


Man’s Assumption of the Erect 
Posture—lIts Effect on the Posi- 
tion of the Pelvis 


Joshua W. Davies. Am. J. Onst. & 
Gynec., 70: 1012-1020, November 
1955 


It appears that man assumed the 
erect form by angulating the lumbo- 
sacral area at the sacrum. The pel- 
vis was not altered with this change 
and it therefore bears the same 
horizontal relationship to the limbs 
attached thereto as does the pelvis 
of a quadruped to its hind limbs. 
This concept of the relationship be- 


tween the pelvic and abdominal 
cavities may suggest some altera- 
tions in established obstetrical pre 
cedures. The author came to the 


following conclusions as a result of 


his study: 


1. The pelvis is an integral part 
of the lower extremity and it can- 
not be rotated from a_ horizontal 


bore to a vertical bore without dis- 
rupting muscular function. 

2. The pelvis did not rotate when 
man stood erect. 

3. Man 


assumed the 


erect pos 
ture through a series of changes, 
the most important of which was 


the angulation of the vertebral col- 
umn at the sacrum. 

1. The cavity of the pelvis is at 
right angles to the cavity of the long 
axis of the abdominal cavity. 

5. In the lifting position the inlet 
of the pelvis is practically perpen- 
dicular. 

6. When a person stands erect or 

is seated on a saddle, the body of 
the pubic bone is horizontal. 
7. In the sitting position the pel- 
vis bears the same relationship to 
the abdomen as it does in the erect 
position. 

8 The bodies of the first two 
sacral vertebrae are parallei to the 
body of the pubic bone, hence hori- 
zontal. 

9. The soft, thin skin of the an- 
terior abdominal wall resembles the 
underbelly of a quadruped which 


has rotated from a horizontal to a 
vertical position. 
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The Immediate and Early Care 
of Traumatic Paraplegia 


A. Estin Comarr, West. J. 
63: 732-741, December 1955 


Surc.. 


The important phases of immediate 
and early care of the traumatic para- 
plegic are discussed. The end re- 
sults of 858 spinal cord injuries, of 
which 579 patients were laminecto- 
mized and 279 nonlaminecto- 
mized, are presented. Dr. Comarr 
lists the following results: 


were 


l. Sixteen per cent of the lami 
nectomized showed 
and/or motor 

improvement 


nonlamines 


patients some 
recovery in 
pathways. 
in 29 per cent of 
tomized patients. 
The order ot 
both types of 
lumbar 
lesions: 


sensory 
I here Was 


the 


improvement in 
patients first. 
second, cervical 


was: 
lesions: 
third, 

le 


thoracic (seven to 
and fourth, thoraci« 
lesions. 
motor 


improvement 


twelve) 
fone to six} 


3. Lower neuron lesions 
than the 


show 
upper 
mized 
tients. 

1. Seventeen patients 
nectomies delayed 
after injury; only 
showed slight improvement. 

5. There spino- 
thalamic pathways in 14 per cent of 
the laminectomized patients: in 22 
per the nonlaminectomized 
was 


more 
neuron to 
nonlaminectomized pa 


motor 
and 


had 


one 


lami 
over vear 
one patient 


was recovery of 


cent of 
6. There 
terior column pathways in 15 
cent of the laminectomized patients: 


recovery of pos 


per 


in 28 per cent of the other group. 
7. There was recovery of blad 


der sensation pathways in 5 per cent 
of the 7 
per cent of 
group. 

8. There blad- 
der control pathways in 5 per cent 
of the 7 


laninectomized 
the 


group, im 
nonlaminectomized 
was recovery of 


laminectomized cases: in 7 


per cent of the nonlaminectomized. 

9. There was recovery of ex- 
tremity motor pathways in 14 per 
cent of the laminectomized: in 22 
per cent of the nonlaminectomized 
cases. 


10. Eight per cent of the laminec- 
tomized patients are ambulatory: 
one per cent walking without 
aids. Sixteen cent of the non- 
laminectomized are ambula- 


are 
per 
group 


tory; six per cent are walking with- 
out aids. 

ll. Of a total of 858 patients, 
10.6 per cent are ambulatory; 2.6 


per cent are walking without aids. 


12. The nonlaminectomized pa- 
tients show more improvement in 
every phase than the laminecto- 
mized. 


\ 
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13. Function returned in the fol- 
lowing order in both groups: first, 
posterior column pathways; second, 
spinothalamic pathways; third, ex- 
tremity motor pathways; and lastly, 
bladder and motor path- 
ways. 

14. The presence of a subarach- 
noid spinal fluid block and/or bony 
encroachment remains a valid indi- 
cation for laminectomy. 

15. The earlier a laminectomy 
can be performed without jeopard- 
izing the patient's life, the better are 
the chances of improvement. 


Book Reviews .. . 


A History of Medicine. Volume 
I. Primitive and Archaic Medi- 


sensory 


cine. By Henry E. Sigerist, MD., 
D. Litt., LL. D. Research Associate 
in the History of Medicine, Yale 
( niversity. Cloth; price $12.50. Pp. 
364; illus. Oxford University Press, 
New York, 1955 


The reader is at once impressed by 
the magnitude and comprehensive 
scope of the project undertaken by 
Dr. Sigerist. This book is the result 
of more than twenty-five years of 
research and teaching. It is the first 
in an envisaged plan for an eight 
volume series covering the complete 
history of medicine. To this end the 
author has retired from teaching to 
devote his entire time to the work. 

Dr. Sigerist is probably the only 
living scholar who has both the train- 
ing and the vision to approach medi- 
cine on such a vast scale. He ac- 
quired a solid classical education in 
Paris and Zurich and his medical 
degree at the University of Zurich. 
He has also had training in histori- 
ography and has a thorough knowl- 
edge of the modern tongues and 
cultures of western Europe and the 


English-speaking world. Several 
vears were devoted to the study of 


oriental languages and more recently 
to Russian. In addition he has 
travelled extensively. 


This book. which is designed for 
laymen as well as for the medical, 
is a definite history of man’s pro- 


gress toward the conquest of disease. 
In it is studied the health and dis- 
ease of a people against the social 
and economic structure of their par- 
ticular environment. including the 
more purely medical aspects of the 
problem. 

This first volume of The History 
of Medicine includes as Chapter I 
the “Introduction” to the entire 
work. In it the author defines medi- 


eal history and discusses its prob- 
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Skin, urological and gastrointes- 
tinal care is briefly disc useed as is 
physical rehabilitation. 


Abstractors for May 


We are indebted to the following 
for assistance in preparing the ab- 
stracts for this issue: 


Jean Cuthbertson 
Judith Kurtz 
Elaine Philips 


Margot Trimble 


and 
He ex- 


lems, its methods, its research, 
its relation to social sciences. 


plains how the approach to the 
history of medicine has changed 
since the second half of the nine 
teenth century. Up to that time the 
approach was purely medical but 
since then has become a critical 
historical decument in which his- 
torians, philologists, philosophers, 
and physicians collaborated. We see 
unfolded in this magnificent work 


the history of medicine as it has been 
related to the progress of civilization. 
Since medical history is first of al! 
a history like the history of philoso- 
phy, art or music, it therefore has 
the general methods of historical 
research in common with all other 
historical disciplines. 

It is not dificult to understand how 
producing such a history is a life 
work when we are introduced to the 
problems encountered. First is that 


of reaching a decision on what is 
meant by medicine. In this book 
the scope is broad. It may be out- 


promotion of health, pre- 

illness, restoration of 
health, and rehabilitation. In brief. 
medical history studies health and 
disease through all the ages, and the 
history of all human activities that 
tended to promote health, to prevent 
illness, and to restore the sick. A 
tremendous necessity is that of 
studying the history of the various 
human societies, their social and 
economic structures and their strug- 
gle against disease. One of the most 
interesting problems which must be 


lined as 
vention of 


investigated is that of finding out 
who were the chief actors in this 
drama; what were their contribu- 


tions; and what thoughts, motives or 


fates guided their actions. 

The author demonstrates beauti- 
fully the method of the medical 
historian—-that of finding. dating, 


interpreting, and analyzing historical 
sources. He states that literature is 
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the chief source medical and non- 
medical documents supplemented by 
pictures. Oral tradition and direct 
sources such as physicians tools are 
others. His search for has 
led him to many parts of the world. 

Chapter 2 of this volume covers the 
history of primitive medicine. In it is 
discussed beginnings, principles and 


sources 


patterns, causation and nature of 
disease, prevention, the sick man, 
the medicine man, diagnosis and 
prognosis, and treatment. 

Chapter 3——“Ancient Egypt” and 
Chapter 4—“*Mesopotamia”™ are both 


covered in the same general manner 

attempting to view medicine as one 
aspect of each civilization. Topics 
discussed and related to each country 
are the setting, including geography 
and chronology, social and economic 
conditions, and medical theories and 
practices. 

The book is easily readable, 
written with clarity, and in an inter- 
esting manner. The illustrations are 
excellent. They are grouped together 
in one section and arranged accord- 
ing to subject such as nutrition, 
housing. healing deities, etc. One of 
the most outstanding and valuable 
parts of the book is the excellent 
bibliography found with  com- 
mentated notes at the end of each 
chapter. There are also four appen- 


dices giving lists of histories of 
medicine, source books of medical 
history, museums of medical history, 
and literature of paleopathology 
since 1930. 

rhis volume is indispensable for 
any library of medical or general 


history as it is probably the most 
comprehensive book of its kind ever 
written. It is largely a_ reference 
book but on occasion might be used 
as a text. It is highly recommended 
to any who delve into the history of 
medicine. This reviewer looks for- 
ward to the time when ensuing vol- 
umes of the work will be available. 


— of Orthopedic Medi- 
. Diagnosis of Soft Tissue 
Ka ns. Volume I. By James Cy- 
riax, M.D.. Physician to Dept. of 
Physical Medicine, St. Thomas’ Hos- 
pital, London. Cloth; price $12.50. 
Pp. 674; illus. Paul B. Hoeber, Inc., 
Vew York, 1954 


This work represents Volume I of a 
Textbook of Orthopedic Medicine. 
The title of the work is misleading, 


however, for it is not solely con- 
cerned with the diagnosis of soft 
tissue lesions, but is equally con- 


cerned in many instances with dis- 
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eases of the joints as well, particu- 
larly those of the spine. It is ap- 
parently intended for the physician 
who in the United States would be a 
physiatrist ; however, the author de- 
votes the entire preface to his reasons 
why the term should be Orthopedic 
Physician. It is fortunate that this 
volume was prepared abroad, since 
the author may be excused on this 
ground for his total misunderstand- 
ing of the specialty of Physical Medi- 
cine and Rehabilitation as it is prac- 
ticed in the United States. One 
wonders, however, after reading the 
plea in the preface, why the depart- 
ment of the London Hospital with 
which the author is affiliated remains 
Physical Medicine rather than Ortho- 
pedic Medicine. 

The volume is divided into twenty- 
five chapters, and it is not until 
Chapter 6 is reached that the actual 
subject of the book is significantly 
entered. The preceding chapters are 
concerned with a variety of subjects, 
including medical fallacies, trau- 
matic inflammation, referred pain, 
neuritis and nonspecific arthritis. 
While the material presented in the 
section dealing with medical falla- 
cies is basically correct, the para- 
graph which begs the readers and 
reviewers to keep an open mind in 
regard to the book certainly should 
be eliminated. A medical textbook 
which is helpful and informative will 
stand the test of time and the critical 
comments of some who may be asked 
to review it, without further com- 
ment or pleading by the author. 

Chapters 7 through 22 are con- 
cerned with involving the 
various sections of the body, from the 
head and neck through the trunk and 
extremities to the feet. Here, in 
particular, one observes that not only 
soft tissues are covered, but many 
other parts as well. The concluding 
three chapters are devoted to anes- 
thesia and analgesia, 
pain and finally, the physician and 
the physical therapist. 


lesions 


psychogenic 


The author is certainly qualified 
to produce a volume of this nature, 
despite the title, since his experience 
in the field of physical treatment is 
extensive. The book is generally 
written in an interesting manner, 
with a_ satisfactory format. The 
majority of the illustrations are line 
drawings which are done well. Many, 
however, which are designed to 
clarify the text in regard to motion 
or manipulation of parts of the body 
would serve the purpose better if 
the intended lines of motion were 
more frequently marked by arrows 
or other simple indications. Several 
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radiological films are presented, and 
the quality of reproduction is incon- 
sistent, but generally satisfactory. 
The outstanding defect readily evi- 
dent is the absence of any bibliogra- 
phy, and this, together with the 
minute amount of literature cited in 
the text, decreases its value to the 
reader. 

If one expects to derive a reason- 
able amount of information from the 
book, it is necessary to ignore a con- 
siderable degree of relatively insig- 
nificant material. Many of the 
author's comments are dogmatic and 
show no evidence of proof by sound 
\ concerted effort 
is being made to develop an intensive 
research program for evaluation of 
physical methods of treatment, and 
the continued presentation of ma- 
terial lacking any phase of such 
evaluation cannot be condoned. 
Statements are frequently made that 
massage for a given disease is cura- 
tive in one to two weeks, or a given 
time, without further clarification. 
The author is a well known pro- 
ponent of massage in the treatment 
of various disorders, and one would 
expect that by this time certain basic 
research work would have been ac- 
complished which would supplement 
the clinical evaluation and make 
such statements acceptable to the 


scientific means. 


discerning reader 

The book cannot be recommended 
for general use by physical thera- 
pists. Certainly the student or rela- 
tively inexperienced person would be 
more confused than aided by its use. 
Further, many of the basic concepts 
of physician-therapist relationships 
as taught in this country are violated, 
and the author tends to place the 
physician in an inferior or equal role 
in dealing with the therapist. Those 
therapists with considerable experi- 
ence will find some areas of the 
book interesting and perhaps infor- 
mative, depending upon individual 
needs. 


Four Basic Guides to Methods of 
Community Care for Handi- 
capped Children. 


1. Services for Handicapped Chil- 
dren (pp. 148) 

2. Services for Children with Cere- 
bral Palsy (pp. 107) 

3. Services for Children with Dento- 
facial Handicaps (pp. 67) 

4. Services for Children with Cleft 
Lip and Cleft Palate (pp. 83) 
Paper. Price $5.10 for four; $1.50 
for one. Published by Committee on 
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Child Health, American Public 
Health Association, New York, 1955 


Since the mid-forties there has been 
an increasing interest and rapid ex- 
pansion in community programs for 


handicapped children. The Ameri- 
can Public Health Association, 
through its Committee on Child 


Health, recognized this expansion 
and the need for developing practical 
guides for those responsible for ad- 
ministration, planning, and working 
in community programs for handi- 
capped children. The first four of a 
series of eleven guides are now avail- 
able. 

The first basie reference guide, 
Services for Handicapped Children, 
outlines the guiding principles and 
practices on which programs may be 
based and discusses general philoso- 
phy of community services and the 
problems common to all handicapped 
children. Basic principles reflected 
throughout the series are that “the 
development of programs for handi- 
capped children is approached best 
as one part of a total community 
effort” and that 
health and educational services are 
foundations for sound planning for 
these with needs. This 
manual has eleven sections and an 
informative appendix. The sections 
cover concepts and facts about handi- 
capped children, causes and preven- 
tion, case finding, diagnosis and 
planning for care, treatment and 
guidance, special services and facili- 
ties, organization of community re- 
sources, community education, per- 
sonnel, research, and program 
evaluation. The philosophy and 
principles stated in Services for 
Handicapped Children form the 
framework which 
diagnostic areas are de- 


adequate basic 


spec ial 


services for 
spec 
veloped. 

The second guide, Services for 
Children with Cerebral Palsy shows 
how programs for children with 
cerebral palsy can be planned as 
part of a total program for handi- 
capped children. This second refer- 
ence manual follows the same out- 
line as does the first manual, giving 
background information on cerebral 
palsy, ways of organizing services, 
and the services needed by children 
with this disability. 

The third and fourth guides, Serv- 
ices for Children with Cleft Lip and 
Cleft Palate and Services for Chil- 
dren with Dentofacial Handicaps, 
follow approximately the same out 
line of Services for 
Handicapped Children. ‘The prin- 
ciple that comprehensive integrated 
services are needed for children with 


contents as 


f 
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cleft lip and cleft palate is stressed 
throughout both manuals. The kinds 
of services, personnel, and planning 
needed for the rehabilitation of chil- 
dren with these handicaps are in- 
cluded. 

These reference manuals outline in 
clear, concise, and easily readable 
form basic principles and standards 
to guide community organizations 
both voluntary and official in 
methods of determining the extent of 
the problem, content of services 
needed to achieve rehabilitation, and 
methods of operation of services for 
handicapped children. Physical 
therapists working in or interested in 
community services for children will 
find these guides, particularly Serv- 
ices for Handicapped Children and 
Services for Children with Cerebral 
Palsy, contain information pertinent 
to providing physical therapy serv- 
ices and in understanding how needs 
of handicapped children can be met. 
Schools of physical therapy will 
find these guides useful in any dis- 
cussion of services for handicapped 
children, community organization 
and administration, standards and 
principles of services for children. 


The Back and Its Disk Syn- 
dromes. By Philip Lewin, M.D., 
F.A.C.S., F.1C.S., Professor Emeritus 


and formerly Chairman of Ortho- 
pedic Surgery, Northwestern Uni- 
versity Medical School: Professor of 


Orthopedic Surgery, Cook County 
Graduate School of Medicine, Chi- 
cago; Consulting Orthopedic Surg- 
eon, Cook County Hospital; Senior 
Attending Orthopedic Surgeon, 
Vichael Reese Hospital and formerly 
Chairman of the Department; Chief 
of Staff, Highwood Hospital and Clin- 
ic, Highwood, Illinois; Colonel, Medi- 
cal Corps, U.S. Army (Retired). 
Second edition. Cloth; price $18.50. 
Pp. 942; illus. Lea & Febiger, Phila- 
delphia, 1955 


This volume represents a retitled, en- 
larged, and thoroughly revised edi- 
tion of “Backache and _ Sciatic 
Neuritis.” The first edition had 745 
pages, and was illustrated with 235 


figures. The second edition has 942 
pages and is illustrated with 375 


figures plus 4 color plates. The por- 
tion on “Intervertebral Disk Syn- 
dromes” covers 164 pages whereas in 
the first edition the subject matter 
covered 28 pages. The other chapter 
headings are similar to those in the 
first edition but are in a_ better 


sequence. 


Tue PuysicaL THerapy Review 


In the introductory chapter the 
pithy analogies that were scattered 


throughout the first edition, and 
therefore sometimes missed, have 


been collected and placed where they 
will be seen and appreciated. The 
chapters on the embryology, anat- 
omy, physiology, and biomechanics 
of the back are concise and well il- 
lustrated to give the necessary un- 
derstanding of the structure of the 
back. 

Etiological factors in back disturb- 
ances are numerous but the author 


has used diagrams, outlines, and 
brief descriptions to simplify this 
subject as much as possible. The 


value of good history-taking before 
the physical examination is empha- 
sized. In the examination of the 
back many illustrations are used to 
explain diagnostic tests, especially in 
the discussion of the minimal neuro- 
logical examination. The physician 
will find the chapters on the diag- 
nosis and prognosis of back disorders 
helpful. 

Medical treatment is emphasized, 
especially in regard to the office pa- 
tient but when indicated surgical 
procedures are recommended. Opera- 
tive technic is given step by step, 
with many illustrations to explain 
the text. Medical and surgical pro- 
cedures are discussed as a whole and 
also as indicated in specific disorders 
of the back. 

The more frequently seen condi- 
tions as arthritis, myositis, scoliosis, 
fractures of the vertebrae, and dis- 
orders of the lumbosacral and sacro- 
iliac joints are among those fully 
discussed. However the physician 
seeking information on an unusual or 
rare disorder of the back will find it 
mentioned. 

The chapters on neurological les- 
ions affecting the back include basic 
anatomy, neurological tests for cord 
lesions, traumatic neurosis in rela- 
tion to back disorders including psy- 
chologic aspects, and an excellent 
discussion of pain, spinal arthro- 
pathies, sciatica, and tumors of the 
spinal cord. In this edition most of 
the material is new and the rest has 
been thoroughly revised. 

The intervertebral disk syndrome 
occupies part three of this edition 
\ brief historical discussion 
as an introduction. The chapters on 
the anatomy, pathology, physiology, 
and biomechanics give the reader an 
excellent background to help under- 
stand the problems of this syndrome. 
The important neurologic, neuropsy- 
chiatric, neurosurgical, and roent- 
genologic features as related to the 
disk syndrome are fully discussed. 
The physician dealing with industrial 


serves 


349 
back injuries will find this entire 
section helpful but especially the 


chapters dealing with physical find- 
ings, diagnosis, prognosis, and treat- 
ment. The author is cognizant of 
the problems of diagnosis and treat- 
ment in low back conditions as being 
of special importance to the ortho- 
pedic or industrial surgeon. 

It has been interesting to compare 
the two editions as then one appre- 
ciates the stupendous undertaking 
by Dr. Lewin. He has done it well. 
He has retained essential facts, con- 
densed where possible, enlarged 
when desirable, and added entirely 
new chapters to meet current needs. 
He also has maintained throughout 
the book a warmth that gives the 
reader the feeling of talking to the 
writer. It is a feeling seldom found 
in a technical book. This book is 
of value to any physician who sees 
disorders of the back. The illustra- 
tions are clear and add much to the 
appearance of the book. 


Special Education for the Excep- 
tional. Three volumes. Vol. | 
Introduction and Problems, Vol. 
2. Physically Handicapped and 
Special Health Problems, Vol. 3. 
Mental and Emotional Deviates 
and Special Problems. Edited by 
Verle E. Frampton, Ph.D., LL.D., 
Litt.D., Principal, New York Insti- 
tute for the Education of the Blind; 
Visiting Lecturer, Department of 
Education, Hunter College, Neu 
York. And Elena D. Gall, M.A., 
Ed.D., Assistant Professor, Dept. of 
Education and Coordinator of Spe- 
cial Education, Hunter College. With 
24 Contributors. Cloth. Price $5.50 
each. Pp. Vol. 1. 453; Vol. 2, 677; 
Vol. 3, 700. Porter Sargent, Boston, 


Vass. 1955 


Dr. Frampton and Dr. Gall have a 
background in special education, Dr. 
Frampton being the Principal of the 
New York Institute for the Educa- 
tion of the Blind and Dr. Gall being 
an Assistant Professor, Department 
of Education and Coordinator of 
Special Education at Hunter College 
Acting as editors of the three vol- 
umes, Dr. Frampton and Dr. Gall 
were not directly responsible for the 
writing of the various articles, 
papers, studies, and chapters in- 
cluded. Their job was that of select- 
ing authors whom they felt could 


best portray the problems and recom- 
mend solutions in the various areas. 
They were also responsible for the 
editing of such material presented 
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to provide, in their opinions, a com- 
prehensive picture as well as one that 
had continuity and singleness of 
purpose. In the opinion of this re- 
viewer, the continuity and natural 
movement from cause to effect to 
solution is absent due to the 
“chopped up” nature of the various 
articles and studies included under 
single chapter headings. 

Special Education for the Excep- 
tional has some merit as a reference 
book but much less as a textbook 
for a number of reasons. Conflicting 
data is reported in a single area (for 
example, Volume I, section 1, chapter 
ILL, Classification and Census reports 
on 10 studies in 3 each 
written by different authors with no 
apparent attempt to unify the data 
or suggest figures most acceptable). 
Many discreet articles, original and 
from periodicals, have been included 
that tend to break continuity. In all, 
a total of approximately 79 articles, 
speeches, and sections from bulletins 
were included as they had originally 
appeared. 


sections, 


As nearly as this reviewer can de- 
termine, the purpose of these vol- 
umes is to provide the reader with a 
group of articles in each area to 
enable him to read and profit from 
the thinking and findings of a num- 
ber of people as conveniently as pos- 
sible. One could probably assume 
that the primary themes and pur- 
poses of these selections are to in- 
clude, if possible, all types of mental, 
physical, psychological, educational, 
and communications problems and 
point them up as problems. 


Tue PuysicaL Tuerary Review 


While the specific points of view of 
the editors are not directly stated in 
the various areas, they are indicated 
by their selection of contributing 
authors. Of the 68 authors listed as 
contributors ‘or collaborators), 39 
are from New York City, 25 are asso- 
ciated with a private or public serv- 
ice agency, 13 are associated with a 
college or university as their major 
work, and 11 are associated with a 
public or private residential school 
or college for specific kinds of handi- 
capped persons. The weighting of 
contributors is obviously favorable 
to residential treatment and that 
found in specific geographical areas 
For example, in the chapter con- 
cerned with problems of the deaf, 
four articles are contributed by mem- 
bers of Gallaudet two by 
members of other faculties, 
one by a member of a Midwest state 
residential school, and one by a New 
York City administrator 


ollege. 


college 


The inclusion of certain areas in 
a group of volumes entitled Special 
Education for the Exceptional is also 
questioned by this reviewer. One 
wonders about the inclusion of a 
chapter dealing with Hansen's dis- 
(leprosy) according to 
the authors there are a total of 1,465 
persons suffering from this disease 
and admitted to the National Lepro- 
sarium between 1921 and 1953. One 
could also question the inclusion of 
chapters dealing with the problems 
of the aged, the narcotic, and the al- 
coholic in volumes dealing with 
Special Education for the Excep- 
tional. In terms of a reference book, 


ease when 
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the sections containing bibliogra- 
phies, directories, references, lists of 
magazines and periodicals, agencies, 
colleges and universities providing 
teacher training programs, and the 
glossary at the end of Volume | are 
of definite value. However, the in- 
clusion of the format of the Hunter 
College symposium dealing with 
problems of teacher training where 
17 pages were used could be ,ues- 
tioned. 

The format of the books is such 
as to make them a “chore” to read. 
One must constantly concentrate on 
the page to follow the print and move 
from line to line without skipping 
or regressing. 

It is impossible for any reviewer 
to adequately evaluate the complete 
contents of the three volumes Spe- 
cial Education for the Exceptional. 
They do not represent the experi 
ence, study, and thinking of one or 
two authors who have oriented the 
material in terms of their own biases 
Since they contain a large number of 
discreet and quite unrelated articles 
that are apparently often included 
solely because they happen to fit into 
a specific area, the only way in 
which an adequate review of the 
contents in total could be 
plished would be to review 
article individually. 
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The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 


Our Book Reviewers for May 


Clara Arrington, Physical Therapy Consultant, Chil- 
dren’s Bureau, Department of Health Education and 


Welfare, Washington, D. C. 


G. Orville Johnson, Associate Professor, Syracuse 
University, School of Education, Education for Excep- 
tional Children, Syracuse, New York. 


Mary C. Singleton, Coordinator of Therapy, De- 


partment of Physical Medicine, Warm Springs Founda- 
tion, Warm Springs, Georgia. 


Frederick E. Vultee, Major, \iC, Physical Medicine 


Service, 


D. C. 


cine and 


Walter Reed 


Army Hospital, Washington 12, 


Rachel Weems, M.D., Director of Physical Medi- 
Rehabilitation, 
tion Clinic, Fishersville, Virginia. 


Woodrow Wilson Rehabilita- 


What's New...... 


120. Air Purifier 


According to the manufacturer, Puriton is a com- 
pact electronic device which pulls in all the air in 
an average room, bathes it with Westinghouse 
ultraviolet rays, filters it free of dust and pollen 
with a special fibreglas filter, and returns it to 
the room fresh and clean. This process takes 
place five times an hour in a 20 foot by 20 foot 
room. Michael Electric Co., Inc. 


121. Safety Arm Rests 


Held by special clamps which grip tube when 
seat hold-down bolts are tightened, the arm rests 
prevent accidents, are easily attached, and will 
not rust. Front legs rest on tips which will not 
mar floor. Made for 16 inch high bowl; for lower 
bowls shorten legs the required amount. Front 
legs may be raised for cleaning around bowl. 
Winfield Company, Inc. 


For more information on items 
write to The Physical Therapy 
Review, 1790 Broadway, New 
York 19, N. Y. 


New items which may be of in- 
terest to physical therapists will be 
mentioned in these pages each 
month. The accompanying explana- 
tions are made by the manufacturers 
and have not been investigated by 
the Physical Therapy Review. 


122. Portable Home Stairway Elevator 


A low cost portable home stairway elevator which 
the manufacturer states can be installed in an 
hour’s time without a mark or scratch on the 
home is now available. The unit consists of a 
narrow aluminum track (only 12 inches wide) 
which lays on the edge of the steps. A chair 
within which is enclosed all electrical and operat- 
ing mechanism is directed up or down by a push 
button held in the rider’s hand. Stops at top and 
bottom are automatic. A wide selection of up- 
holstery and track color combination is avail- 
able. American Stair-Glide Corporation. 
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Classified WANT-ADS 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. Com- 
plete interesting program. Good salary, merit increases. 
Annual paid vacation, sick leave. excellent retirement 
plan. Write Vera E. Dennis. Director of Physical 
Therapy, Illinois Children’s Hospital-School, 2551 N. 
Clark, Chicago 14, 


HENRY FORD HOSPITAL, Detroit, Michigan, has 
vacancies for one senior and one junior staff therapist. 
Each vacancy implies five-day week, all holidays, vaca 
tion with pay, sick leave, group insurance, and retire- 
ment benefits. Salary commensurate with experience, 
and regular increases. Continuous inservice staff train- 
ing program. The hospital and clinic treats a complete 


cross-section of medical and surgical disabilities. Its 
division of Physical Medicine and Rehabilitation is 


under the direction of two physiatrists. For further in- 
formation write: Dr. Charles Long II, Division of Phy- 
sical Medicine and Rehabilitation. 


WANTED: QUALIFIED physical therapist for a visiting 
nurse association giving service to patients in their own 
homes under medical prescription. Good personnel poli- 


cles, Salary dependent on experienc e. rite to Miss 
Gibson, Dir., Visiting Nurse Ass'n, 1842 Mintwood 


Place, N. W., Wash. 9, D. C. 


QUALIFIED P. T. to set up a new department in an out- 
patient rehabilitation center. Work primarily with pre- 
school children. Salary open. One month paid vacation 
Write H. B. Williams, Elkhart County Crippled Chil 


dren’s Society, Inc., 702 Williams St., Elkhart. Indiana. 


WANTED: ADDITIONAL physical therapist for 140-bed 
Children’s Hospital. Treatments stress rehabilitation. 
Salary good, 3 weeks’ vacation, 2 weeks’ sick leave, 40- 
hour week. Apply: Jewell Radford, Physical Therapy 
Department, Mary Free Bed Children’s Hospital, Grand 
Rapids, Michigan. 


DAYTON, OHIO: PHYSICAL THERAPIST to work 


in recently expanded department, 500-bed general hos- 


pital. Good starting salary, liberal benefits including 
vacation ranging to one month, 40-hour week. Apply: 
Charles J. Schaefer, Employment Manager, St. Eliza- 


beth Hospital, 49 Hopeland Street, Dayton 8, Ohio. 


OREGON’S expanding Rehabilitation Center has open- 
ing for physical therapist. We offer mild climate, good 
living and working conditions, wonderful recreational 
facilities in city, mountains & Pacific Ocean. Good mgt. 
and fine, team spirit. Salary open. Write Director, Port- 
land Rehabilitation Center, 1615 S. W. 14th Ave., Port- 
land 1, Oreg 


STAFF POSITION for qualified physical therapist at 
California Rehabilitation Center (formerly Kabat-Kaiser 
Institute). Calif. registration required. Good starting 
salary with periodic increments; 40-hour week; 15 days 
sick leave; health plan, and other benefits. On the 
iob training in techniques of neuromuscular facilita- 
tion. For further information, write Thomas Humphrey, 
Chief Physical Therapist, California Rehabilitation 
Center, 1 Pico Blvd., Santa Monica, California. 


WANTED: QUALIFIED PHYSICAL THERAPIST to 


with an Outpatient Phy- 


start Home Service Program 

sical Medicine, Rehabilitation Center. Good personnel 
policies. Salary dependent upon experience. Write: 
Gloria J. Fitzpatrick, RPT, Director, Ingham County 
Curative Workshop, 615 North Capitol, Lansing, 
Michigan. 

WANTED: PHYSICAL THERAPY CONSULTANT to 
carry out statewide program of planning, organizing and 
directing physical therapy services. Must have com 
pleted approved course in physical therapy; at least 


three years’ experience and practice in physical therapy 
of which one year must have been in supervisory ca- 
pacity. salary. Merit System. Lease car trans- 
portation available. Write Hale Layborun, State Health 
Department, Cheyenne, Wyoming. 


Good 


POSITIONS AVAILABLE for qualified physical thera- 
pists for active rehabilitation department in modern 
500-bed, chronic disease hospital. Salary open. Four 
weeks’ vacation. Sick benefits. Lunches. Apply Superin- 
tendent, St. Barnabas Hospital, New York 57, N. Y 


OUALIFIED PERSON to plan, establish, and direct new 
Work Evaluation Center in Toledo. No funds to raise: 
salary open. List professional training, experience. 
references and approximate date available. Goodwill 
Industries of Toledo, 601 ¢ herry Street, Toledo 4, Ohio 


PHYSICAL THERAPIST for active, well equipped 
lepartment in teaching hospital affiliated with North- 
University. Located in pleasant residential 
suburb on Lake Michigan. Forty-hour week. Good 
salary. Apply Personnel Director, Evanston Hospital, 
Evanston, Illinois. 


western 


WANTED: PHYSICAL THERAPIST (female) for full 


or part-time work in orthopedic surgeon's office. Write 


to Daniel B. Eck, 144 South Harrison Street, East 
Orange, N. J. 

WANTED: qualified physical therapist, male or 
female, for well equipped department in a modern 
275-bed general hospital with outpatient service; 40- 


hours per week; paid vacation, sick leave, 6 holidays; 
Apply Robert M. Murphy, Administrator, 
Hospital, Linden and Mobel Streets, 


salary 
Lima 
Lima, 


open. 
Memorial 
Ohio. 


Calif. Several openings 
Angeles County General 
Angeles County 


WORK IN LOS ANGELES, 
for physical therapists at Los 


Hospital and other hospitals iv Los 


Hospital system, including Rancho Los Amigos. Must 
be graduate of approved school. Good salary, Civil 
Service benefits. Opportunities for promotion in a 


rapidly growing area. Write: Personnel Director, Los 
Angeles County General Hospital, 1200 N. State Street, 
Les Angeles 33, California. 
ASSISTANT CHIEF PHYSICAL THERAPIST needed. 
Excellent opportunity, top salary; 250-bed general hos- 
pital with adja ent medical center. Three weeks’ vaca- 
tion with other benefits; modern air-conditioned depart- 
ment. Contact Gordon Kober, Chief Physical Therapist, 
Bronson Hospital, Kalamazoo, Michigan. 
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Classified WANT-ADS 


STAFF PHYSICAL THERAPIST, male or female for 
specialized physical therapy under medical and physiatric 
direction at expanding in- and outpatient department 
with ample opportunity for research. Write: Gabriel 
Steiner, M.D., Medical Director, Michigan Multiple 
Sclerosis Center, 1800 Tuxedo, Detroit 6, Michigan. 


WANTED: PHYSICAL THERAPIST, staff, in a new 
department recently equipped with full hydrotherapy, 
electrotherapy and exercise rehabilitation equipment in 
330-bed hospital located in near west side of Chicago. A 
golden opportunity for an ambitious, dynamic therapist 
to develop an exceptional department. Excellent work- 


ing conditions; salary commensurate with experience 
and ability. Write to: Administrator, St. Mary of 
Nazareth Hospital, 1120 N. Leavitt St., Chicago 22, 
Illinois. 


WANTED: Qualified physical therapist for staff position 
in a 650-bed University teaching hospital including 
30-bed rehabilitation center. Two-week vacation, six 
paid holidays, sick leave benefits. Attractive starting 
salary. Experience not necessary. Write Harold N. 
Neu, M.D., Creighton Memorial St. Joseph’s Hospital, 
Omaha, Nebraska. 


PHYSICAL THERAPY Department needs additional 
therapist; 310-bed hospital with expansion program un- 
derway. Modern equipment, substantial salary, good 
personnel policies. Pleasant surroundings in fine sports 
area; ™% hour drive to downtown Detroit. Write: Miss 
Marie C. Hickey, Physical Therapist, St. Joseph Mercy 
Hospital, Pontiac, Michigan. 


PHYSICAL THERAPIST in Center for handicapped 
children. Patients mostly cerebral palsied. Center lo- 
cated on college campus in Billings, Montana, a city of 
about 65,000 population. Merit System coverage with 
job security, liberal vacation and sick leave, retirement 
plan plus Social Security. Salary dependent upon ex- 
perience and qualifications. Write State Board of Health, 
Helena, Montana. 


QUALIFIED PHYSICAL THERAPIST needed for 
supervisor of department in children’s orthopedic hos- 
pital. Good salary, 15 days’ vacation, 15 days’ sick leave, 
10-hour week. Contact Leo P. Schwartz, Administrator, 
Carrie Tingley Hospital, Truth or Consequences, New 
Mexico. 


PHYSICAL THERAPIST, qualified, for 40-bed Rehabil- 
itation Center; live in or out. salary, liberal 
personnel policy, 30-miles from New York City. Apply 
Morristown Rehabilitation Center, 66 Morris Street, 
Morristown, New Jersey 


Good 


PHYSICAL THERAPIST FOR expanding department 
in new 310-bed hospital. Fully accredited. Vacation 
and sick leave privileges. Write to: Personnel Director, 
St. Vincent Infirmary, Little Rock, Arkansas. 


PHYSICAL THERAPIST NEEDED for summer months, 
June 1 through August 15. Primarily orthopedic cases 
in a diagnostic and treatment clinic. Apply to W. M. 


Birthelmer, Wichita Clinic, 3244 E. Douglas, Wichita 8, 
Kansas. 


LOWA METHODIST HOSPITAL, Des Moines, Iowa. 
needs qualified physical therapist. Hospital has 400 
beds, including 100-bed Raymond Blank Memorial for 
Children. Postpolio cases and in- and outpatient work. 
Competent professional staff and assistants, excellent 
working relationships. Apply: Bruce D. Root, Person- 
nel, Director. 


POSITIONS AVAILABLE for asst. supervisor and staff 
therapists (male or female). General hospital clinic w/ 
outpatient service, treating all types of cases. Excellent 
starting salary with annual increases. Annual paid 
vacation, sick leave and holidays. Laundry provided. 
Reply: Miss Mary Mason, Physical Therapy Dept., The 
Johns Hopkins Hospital, Baltimore 5, Md. 


PHYSICAL THERAPIST: for Crippled Children’s Serv- 
ice, Massachusetts Department of Public Health. A Civil 
Service appointment. Good salary with yearly incre- 
ments. Paid vacations, sick leave, insurance and retire- 
ment benefits. Apply to Miss M. Foster, Room 524, 88 
Broad St., Boston 10, Massachusetts. 


QUALIFIED FEMALE PHYSICAL THERAPIST is 
needed as summer replacement in orthopedic doctor's 
office from June 1--August 1. Write: Miss Dorothy 
Leland, 1302-18th N.W., Washington 6, D.C. 


WANTED: QUALIFIED physical therapist experienced 
in REHABILITATION technics to treat and instruct pa- 
tients in arthritis clinics of metropolitan hospitals with 
some home follow-ups. Must drive car. Excellent oppor- 
tunity. Apply Arthritis & Rheumatism Foundation, John 
Bartram Hotel, Philadelphia 7, Pa. 


IMMEDIATE OPENING: Qualified physical therapist. 
Five-day, 40-hour week, social security, paid vacation, 
salary dependent upon experience. School Clinic for 
Cerebral Palsied Children. Apply to Mr. J. Raymond 
Dorsey, Executive Director, United Cerebral Palsy 
Association of Worcester County--249 Belmont Street, 
Worcester, Massachusetts. 


Classified WANT-ADS 


RATES 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line 

ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellations is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 

Address replies to care of 


The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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SHORTWAVE 
DIATHERMY 


Check these major advantages of 
RAYTHEON MICROTHERM’ Microwave Diathermy 


2. 
3. 
5. 


6. 
7. 
8. 


9. 


10. 
11. 


Precise heating . . . precisely controlled 

More efficient absorption of energy 

More uniform absorption of energy 

Deeper heat penetration, minimum sur- 

face heat 

Faster, greater increases in circulation 

You can treat more ailments 

Quicker, easier application 

You can treat more patients 

More safety for your patients 

No radio or TV interference 


Ses by F.C.C., Underwriters, Ca- 
nadian Gov’t.; proved in clinical tests 


Ask your medical equipment dealer for 
complete information, free office demon- 
stration of the new Raytheon Microtherm. 
Valuable clinical papers are available to you. 


The most widely used Diathermy—Now better than ever 


New Model CMD-10— 
Improved functional 
design . . . Easily trans- 
ortable...2-year 
arranty on all parts. 


RAYTHEON MANUFACTURING COMPANY 
Equipment Marketing Department — Medical Sales 


Excellence in Electronics Waltham 54, Massachusetts 
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